VOLUME | : APRIL 1946 


a 
i) 
RRA “a 


@ We had your young patients in mind... 
the infant on a formula and the child who 
has difficulty taking capsules or tablets 
... when we developed these readily sol- 
uble, palatable granules of VITAMIN B 
COMPLEX —a preparation which lends 
itself to flexibility of dosage as required in 
pediatric practice. 

e “BEMINAL” Granules may be added to 
the baby’s formula, sprinkled on cereal, 
or dissolved in fruit juices, milk or any 
other liquid. Older children may prefer 
to take them dry. 


Available in bottles of 4 ounces. 


REE. U.S. PAT. OFF. 


J.A.M.W.A.—VoL. 1,-No. 1 
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OUT OF EVERY 200 PERSONS 
is an epileptic. Economic loss, 
measured in money, is tremendous— 
amounting to $60,000,000 annually.* 


The toll . . . sorrowfully higher when measured in heartaches and 
wrecked lives ...is being reduced with DILANTIN 
SODIUM, the modern, superior anticonvulsant. 


DILANTIN SODIUM affords the epileptic patient a more normal 
productive life, for it reduces the number or severity of 
convulsive seizures . . . in addition to being comparatively free 
from the undesirable effects of the bromides and barbiturates. 


DILANTIN SODIUM 
DILANTIN SODIUM (Diphenylhydantoin Sodium) is available - 
in Kapseals of 0.03 Gm. (% gr.), and 0.1 Gm. (1% gr.), ' 
in bottles of 100, 500, and 1000. 


*Yahraes, Herbert: Epilepsy — The 
Ghost Is Out of the Closet, Public 
Affairs Pamphlet No. 98. 


DILANTIN SODIUM 


PARKE, DAVIS & COMPANY 


DETROIT 32 MICHIGAN 


J.A.M.W.A.—-Aprit, 1946 
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REFERENCES: (1) Richards, 
; R. K., and Everett, G. M. (1944), 
; Analgesic and Anticonvulsive Prop- 
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(3,5,5-TRIMETHYLOXAZOLIDINE-2,4-DIONE, ABBOTT) 
ABBOTT'S NEW SYNTHETIC ANTICONVULSANT 


IN PETIT MAL, MYOCLONIC AND AKINETIC SEIZURES IN EPQLEPSY 


Tridione is Abbott’s new synthetic anticonvulsant drug, 
3,5,5-trimethyloxazolidine-2,4-dione, which has been 
demonstrated clinically to have a definite inhibiting effect 
on petit mal, myoclonic and akinetic seizures in epilepsy. 
@ Tridione is indicated in the treatment of petit mal, myo- 
clonic and akinetic epilepsy in cases diagnosed by the 
typical “spike and wave” electroencephalogram or by 
clinical features alone. It is most effective in idiopathic 
epilepsy, but it may be used in epilepsy due to organic 
brain injury if attacks of the types mentioned are present. 
In certain patients with mixed grand mal and petit mal 
epilepsy it has been effective as an anticonvulsant in com- 
bination with other drugs, particularly phenobarbital. 
@ Tridione is supplied in 0.3-Gm. capsules in bottles of 
100. Literature on Tridione will be mailed on requesi. 
Address: ABBpotT Laporatories, Cuicaco, 


2,4-dione (Tridione), Federation September. (3) Lennox,W.G.(1945), 
Proc.,3:39,March. (2) Lennox,W.G. Petit Mal Epilepsies: Their Treat- 
(1945), The Treatment of Epilepsy, — ment with Tridione, J. Amer. Med. 


&ties of 3,5,5-Trimethyloxazolidine- Med. Clin. North America, 29:1114, Assn., 129:1069, December 15. 
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1 Procynon-B, alpha-estradiol benzoate, an 


estrogen for intramuscular injection has 
a prolonged duration of action, 0.33 mg. 
(2000 R.U.) often controlling menopausal 
symptoms for 8 to 10 days. 


2 Being highly potent fewer injections are 


required. Cost is, therefore, lower than 
treatment with other natural estrogens. 


3 It produces a remarkable sense of well- 


being and toxic reactions are practically 
unknown. 


4, “Results . . . lead to the conclusion that 


alpha-estradiol benzoate is the estrogen of 
choice.”! 


PROGYNON-B 


ProcyNnon-B is available in ampules of 1 cc. con- 
taining 0.088 mg. (500 R.U.); 0.16 mg. (1000 
R.U.) ; 0.383 mg. (2000 R.U.); 1.0 mg. (6000 R.U.); 
and 1.66 mg. (10,000 R.U.). In boxes of 3, 5, 6, 
50 and 100 ampules. 


Trade-Mark Procynon-B—Reg. U.S. Pat. Off. 
I. Eisfelder, H. W.: J. Clin. Endocrinol. 112628, 1942. 
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a allergic cases, cosmetics can be an important factor, 


either by causing the sensitivity or contributing to the disturbance. 
When there is evidence of hypersensitivity, prescribe Marcelle hypo- 
allergenic cosmetics, since known allergens have been omitted or 


reduced to a minimum. 


Aceeptable for advertising in 
publications of the American 
Medical Association for 14 years. 


MARCELLE COSMETICS, Inc. 


1741 NORTH WESTERN AVENUE * CHICAGO 47, ILLINOIS | 
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Record-breaking increases in height, sturdier bone structure, 
and better teeth with Super D* all year round as long as 
growth persists. Super D Concentrate, Perles, and Cod Liver 
Oil all provide natural vitamin D exclusively from cod livers 


Trademark, Reg. U. S. Pot. Off. and vitamin A from selected fish livers. 


Upjohn super f). 


KALAMAZOO 99 MICHIGAN 
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AMERICAN MEDICAL WOMEN’S ASSOCIATION, INC. 


APPLICATION FOR MEMBERSHIP 


[_] Active. $3.00 [_] Associate. No dues [_] Life . $50. ($25 in two payments) 
(Active, associate, and life members receive the official publication. Active and life members receive 
membership in Medical Women’s International Association.) 


Dr. 


(Please print name as you wish it to appear in Year Book) 


Member County Society [] Yes [] No Fellow A. M. A. Yes [[] No 
Single; Married; Widow... 

M.D., Member AMWA 


Nore: Make check payable to American Medical Women’s Association, Inc. 
Mail this blank and check to Treasurer, MARY RIGGS NOBLE, M.D., Bowmansdale, Pennsylvania 


Trough The Wenstrual Years 


HE frequency with which the menstrual life of so many 

women is marred by functional aberrations that pass the 
borderline of physiologic limits, emphasizes the importance of 
an effective tonic and regulator in the practicing physician's 
armamentarium. 

In Ergoapiol (Smith), the action of all the alkaloids of ergot 
(prepared by hydro-alcoholic extraction) is synergetically 
enhanced by the presence of apiol, oil of savin, and aloin. 
Its sustained tonic action on the uterus provides welcome re- 
lief by helping to induce local hyperemia, stimulate smooth, 
rhythmic uterine contractions, and serve as a potent hemo- 
static agent to control excessive bleeding. 

May we send you a copy of the comprehensive booklet 
“The Symptomatic Treatment of Menstrual Irregularities.” 


MARTIN H. SMITH COMPANY 


150 LAFAYETTE STREET, NEW YORK 


DOSAGE 
1-2. cap. 3-4 times daily. 


ERGOAPIOL 


of 
THE PREFERRED UTERINE TONIC.-.- 
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HE widespread use of 400-unit Carnation Evaporated Milk 

in infant feeding—in private practice, hospitals, and clinics 
—emphasizes the confidence reposed in this milk by the medical 
profession. 


This confidence is based on a conviction that Carnation quality 
can always be relied upon—in winter as in summer, in Maine as 
in California. And it is based on countless case histories of suc- 
cess with Carnation formulas. 


Carnation quality, in turn, is based on scrupulous supervision 
of raw-milk sources, on scientific processing throughout, and on 
strict controls by plant and central laboratories. . . . 


When this trusted milk can be prescribed by name in the 
formula, that is a quality-precaution worth taking. 


Carnation 


VITAMIN D INCREASED 
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NEW EDITION 
-..just out! 


Physicians are invited to write for 
“Infant Feeding with Vitamin D 
Evaporated Milk,” an authorita- 
tive publication for professional 
distribution only. It contains val- 
uable information on formulas for 
normal and special feeding cases, 
etc. For free copy address Car- 
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SocIAL SETTLEMENT DRAMA. Music, Lit- 
erature and the Fine Arts are being em- 
ployed to meet one of today’s vital 
problems—how to occupy and improve 
the increased leisure time due to shorter 
work hours. This is one of the great 
social advances toward a more enlight- 
ened tomorrow. 


Another important advance toward sociological betterment is Lanteen Medical 
Laboratories’ promotion of Lanteen products—leaders in their field, 


produced under the most rigid scientific standards. 


Proper placement of the Lanteen Flat Spring Diaphragm is extremely 
simple. Patients require only brief instruction. Collapsible in one 
plane only, if the entering rim of the diaphragm becomes lodged 
against the cervix, the other rim cannot be forced into the pubic arch, 
when the correct size is used. No inserter required. Offered only to 
the medical profession... solely through ethical sources. Complete 
Sample Package upon request. 
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From the selection of crude materials to the 
analysis of the finished solutions, the 
manufacture of Lilly Ampoules is under 
meticulous scientific control. Every detail 
which will insure the efficacy of the 
finished product, make it safe, keep it 
brilliantly clear, and contribute to its per- 
manency is carefully observed. It is never 

a matter of chance. When ampoule 
medication is indicated, a Lilly specification 


guarantees stability, accuracy, and uniformity. 
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EDITORIAL 


J.A.M.W.A.—Aprit, 1946 


THE REALIZATION OF A DREAM 


AT THE ANNUAL BOARD MEETING of the American Medical Women’s 
Association last year, it was voted to establish a monthly Journal 
which would properly represent the medical women of to-day and of 
to-morrow. The increase in the membership of the Association and 
the growing importance of the role played by women in the medical 
world emphasized the need of such a Journal. 

The Committee on Publication then extended an invitation to Dr. 
Woolley and to me to assume the editorship of this new periodical, 
and as we felt it would offer an opportunity for service, it was both 
a duty and a privilege to accept. 

The aim of the Journal is to establish a representative organ for 
reporting the best type of work by women in medicine, and at the 
same time to offer an opportunity to all members of the medical pro- 
fession to submit scientific articles for publication. The Journal will 
also be a means for correlating the various activities of one section of 
our country with another, and we hope it will create a very definite 
interrelation with medical women in foreign fields to bring about a 
closer understanding. 

The list of members of our Editorial Board, which includes not only 
representatives from all sections of the United States, but those from 
Canada, South America, Cuba, and Great Britain, is evidence of this 
desire and indicates the high standard to be maintained by the Journal. 
Dr. Woolley and I are most grateful for their enthusiastic support 
of the project and their cordial offers of co-operation. 

It was the dream of Dr. S. Josephine Baker that this Association 
would publish such a Journal, and we hope that it will be a great 
satisfaction to her friends that her dream has been realized. 

This is the first issue, and since April is designated as Cancer 
Month throughout the United States by action of Congress and 
proclamation of the President, and also observed as such in Canada, . 
we have devoted this issue to that important subject. Subsequent 
numbers will emphasize other special topics. 

The success of this venture depends on the support and co-operation 
of each individual member of the Association. The Editors call upon 
you for this support, so that the Journal may be a fitting tribute to 
all medical women and be worthy of the accomplishments of our 
colleagues in the past, whose attainments must not be forgotten in 
plans for the future, since it is on this foundation that all progress 
has been made and our future success depends. 


Euise S. L’Esperance, M.D., Editor 
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Dr. Macfarlane is Research Professor of Gynecology, 


Woman’s Medical College of Pennsylvania, and Vice- 
president, Medical Women’s International Association. 


Cancer Prevention Clinics 


CATHARINE MACFARLANE, M.D., F.A.C.S. 


NTIL THE CAUSE or causes of cancer are 


known, efforts to control this disease, 

which took a toll of approximately 
169,000 lives in the United States of America last 
year, will of necessity have only relative value. 
Nevertheless, those of us who work on the firing 
line, confronting cancer in human beings and not 
in laboratory animals, cannot afford to neglect 
any measure which may help to stem the rising 
tide of deaths from this disease. In fact, one of 
America’s leading cancer research scientists said a 
short time ago, “The greatest contribution to the 
control of cancer in recent years is the develop- 
ment of the cancer prevention clinics.” 

The first of these clinics was established in 1937 
by Dr. Elise S. L’Esperance in the Strang Me- 
morial Clinic of the New York Infirmary for 
Women and Children for “the complete physical 
examination of women, with especial reference to 
cancer.” 

In 1938 a cancer research clinic was established 
at the Woman’s Medical College in Philadelphia 
by my colleagues, Dr. Margaret C. Sturgis and 
Dr. Faith Fetterman, and myself to determine the 
value of periodic pelvic examination in detecting 
early cancer of the uterus or lesions predisposing 
to cancer. 

In 1943, Dr. Augusta Webster and her col- 
leagues at the Women’s and Children’s Hospital 
opened the Chicago Cancer Prevention Clinic. 

In July, 1944, stimulated by the enthusiasm of 
its able executive secretary, Dr. Mildred Schram, 
the International Cancer Research Foundation 
opened five “Health Maintenance-Cancer Preven- 
tion Clinics” in Philadelphia—one in each of the 
hospitals of Philadelphia’s five medical schools. 
In these clinics, for the first time, both men and 
women were examined. 

Dr. L’Esperance soon found it necessary to open 
a second clinic at the New York Infirmary. She 
next succeeded in convincing the authorities of 
Memorial Hospital, New York, of the value of 
these clinics with the result that two clinics were 


established in that great institution. In Phila- 
delphia, four additional hospitals have opened 
cancer prevention clinics in affiliation with the 
International Cancer Research Foundation clinics. 

In response to popular demand, cancer preven- 
tion clinics have been opened also in Pittsburgh, 
Los Angeles, San Francisco, Detroit, and else- 
where. The Permanente Foundation in California 
and an industrial plant in Alabama have also 
established clinics. 

Cancer prevention or detection clinics have been 
approved by many county medical societies, by 
the American Medical Association, and by the 
American College of Surgeons. The last named 
advocates the establishment of a cancer prevention 
clinic in every hospital where there is a tumor 
clinic, and has drawn up certain standards for 
the administration of these clinics. 

As yet, local conditions prevent complete uni- 
formity of set-up and technique. The one require- 
ment in all the clinics is that the examinee shall 
not be under treatment by a physician at the time 
of admission. By and large, the examination con- 
sists of a complete physical examination, including 
nose and throat, pelvic and rectal examinations. 
The laboratory work includes routine urinalysis, 
complete blood count, blood Wassermann or Kahn 
test. Usually, one flat plate of the chest is made. 
In most clinics, the aim is to discover presumptive, 
not definitive, evidence of cancer. Such evidence 
being found, the examinee is referred to his or her 
own personal physician or to a hospital clinic, with 
recommendations for further investigation, such 
as gastrointestinal study, cystoscopic examination, 
etc. In other clinics the examination is carried to 
its ultimate ramifications. 

The financial arrangements vary widely in dif- 
ferent clinics. All admit examinees without ref- 
erence to their financial status. Their contribution 
varies from nothing to fifteen dollars for the first 
examination, and from nothing to five dollars for 
subsequent examinations at six month intervals. 
In some clinics the attending doctors receive no 
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CANCER PREVENTION CLINICS 3 


remuneration. In others they receive five dollars 
an hour. The discrepancy between the cost of 
maintaining the clinics and the amount contributed 
by the examinees is met in various ways, by con- 
tributions from generous individuals, or by grants 
from the American Medical Association, from the 
International Cancer Research Foundation, from 
the American Cancer Society, and from the Gen- 
eral Federation of Women’s Clubs. The hospitals 
give generously of clinic space, services, rebates on 
laboratory fees, and so forth. 

Careful study of the reports of nine prevention 
clinics (the Strang Clinics, clinics at the Woman’s 
Medical College, the Chicago clinics, and the 
clinics of the International Cancer Research Foun- 
dation) shows that more that 50 per cent of the 
examinees were found to have benign lesions of 
greater or less severity calling for medical or 
surgical care. Lesions commonly believed to pre- 
dispose to cancer were found in about 25 per cent 
of the examinees. The records of the Interna- 
tional Cancer Research Foundation clinics show 
that about 70 per cent of the examinees were re- 
ferred back to personal physicians or to hospital 
clinics for treatment. The other clinics show very 
nearly the same percentage. 

Obviously the discovery and treatment of these 


OLD AGE AND CANCER 


THAT CANCER IS a disease of old age is one 
of the cherished tenets of clinical medicine. This 
view cannot be accepted without reservation. Does 
the high incidence of cancer in advanced age 
periods signify that the disease results from the 
anatomical changes of senility, or does it merely 
mean that the lapse of time permits the expression 
as cancer of processes which require time for their 
development into cancer? Is there any uniform 
parallel between advancing years and_ senile 
changes? Do the cancers of old age differ in 
any respect from those of youth, and have they 
been definitely traced to the essential changes of 
senility? All these matters have been the subject 
of more or less investigation. 


—James Ewinc, Neoplastic Disease, 
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various malignant and benign conditions is im- 
portant. Almost equally important is the educa- 
tional value of the clinics. The thorough nature 
of the examination impresses the examinee. For 
many it is a unique experience. They leave the 
clinic with a great sense of security, convinced of 
the value of such examinations and ready to sell 
the idea to their friends. 

Undoubtedly the same kind of an examination 
could be made by any well trained physician or 
group of physicians in cooperation with a clinical 
and x-ray laboratory. The time consumed and the 
average patient’s inability or unwillingness to pay 
an adequate price are obstacles which will have 
to be met. Eventually these examinations may 
form the backbone of the average doctor’s prac- 
tice. When this time comes, admission to cancer 
prevention clinics can be restricted to those of 
limited means, as in any other hospital clinic. 

Cancer Prevention Clinics have arrived. They 
have taken their place in the field of preventive 
medicine: that important, time consuming, unex- 
citing branch of medicine which has often been 
described as the woman doctor’s job. Let us ac- 
cept the challenge and carry on this important 
work until the cause of cancer has been found. 


4th ed., 1940, p. 102. 
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Dr. Quimby is Associate Professor of Radiology (Physics), Col- 
lege of Physicians and Surgeons, Columbia University, New York. 


Basic Facts Regarding X-Ray 
and Radium Therapy* 


EDITH H. QUIMBY, Sc.D 


T THE PRESENT time there are only two, 
Au for curing cancer: surgery and ir- 


radiation either with x-rays or with the 
rays from radioactive substances. No other so- 
called “cancer cure” has yet been shown to be of 
any value. This does not mean that no successful 
medical or chemical treatment will ever be found. 
He would be foolhardy indeed who would make 
such a prophecy, for great strides are being made 
in the knowledge of physiological chemistry in 
normal and abnormal conditions and the future 
possibilities of these studies are boundless. 
However, for the present, clinical reliance must 
be placed on surgery and radiation. Surgery is 
almost as old as the human race; at the present 
time cancer surgery is fairly stable. X-rays and 
radioactivity were discovered just a half-century 
ago, and striking new developments have occurred 


recently. The skilled surgeon must have first the - 


ability and training to do his work, and second, 
his relatively simple tools; he is in the main self- 
sufficient. The radiologist, on the other hand, is 
more definitely limited by his equipment. His 
manual dexterity may not be great, as compared 
to the surgeon; his understanding of his vastly 
more complicated tools must be comprehensive. 
The only way radiation can act upon living 
matter is by giving up energy to it; it is impossible 
to conceive of anything happening without the 
transfer of some energy. In order to know how 
energy can be transferred from radiation to matter, 
it is necessary to consider the nature of both of 
these. All matter is composed of atoms; any 
normal atom consists of a central nucleus con- 
taining essentially all the mass of the atom, and 
having a positive electric charge, and a system of 


*From the Department of Radiology, College of 
Physicians and Surgeons, Columbia University. 


orbital electrons, each being a unit negative charge. 
There are just enough electrons so that the sum of 
their negative charges exactly equals the positive 
charge on the nucleus, and the normal atom is 
electrically neutral. X-rays and radium rays pos- 
sess concentrated energy in such a form that they 
can detach some of the electrons from their orbits, 
in atoms through which they pass. When this 
happens to an atom, the electron with its negative 
charge may be sent off at some speed; what re- 
mains of the atom has a positive charge. These 
charged fragments of atoms are ions; the process 
of separating normal atoms into ions is called 
ionization. While atoms or molecules are in the 
ionized state, they can undergo chemical and 
physical changes which do not ordinarily take 
place. 

In a beam of rays traversing the living body, 
billions of atoms are ionized; the more intense the 
irradiation, the greater the number of atoms thus 
disrupted. If only a relatively very small portion 
of all the atoms in a given region are ionized, the 
resulting changes may be so slight that nothing 
can be shown to have happened. When a larger 
percentage of the atoms are ionized, there may be 
enough effect to be seen, although the cells may 
later recover. With even larger amounts of ioniza- 
tion, alterations may be brought about in so many 
cells that the mass of tissue may be permanently 
damaged. 

The visible effects of radiation within living cells 
are numerous. The protoplasm becomes more 
acid and the cell membranes more permeable, so 
that material which ordinarily would not make its 
way into or out of the nucleus can pass through. 
The protoplasm then becomes granular, chromo- 
somes became fragmented, and cells stop dividing. 
At this stage, recovery may still ensue; a cell may 
stop dividing for a time, and then recover and 
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BASIC FACTS REGARDING X-RAY AND RADIUM THERAPY 5 


go on as usual, or it may die. If only a few cells 
in a given tissue die, there may never be any 
gross evidence of it; even if a good many die, 
there may be gross recovery, just as there is from 
mechanical injury. However, if enough cells in a 
given region are killed, the tissue is damaged irrep- 
arably; its place must either be left as a permanent 
defect, or be filled in from the neighboring tissues, 
or repaired surgically by a graft. 

Therefore, in radiation therapy, it is necessary 
to know how much ionization in a given tissue 
will produce a desired result, and then to deter- 
mine how to get the necessary amount of ionizing 
radiation to the location in question, without at 
the same time producing irreparable damage in 
tissues which should not be affected. In order to 
do this, it is necessary to be able to measure the 
radiation. 

The quantity of x-rays or radium rays is speci- 
fied in roentgens (abbreviated r). The roentgen 
is the amount of x- or gamma radiation which will 
produce a certain degree of ionization in one cubic 
centimeter of dry air under certain standard con- 
ditions. It can be measured by means of a simple 
electrical instrument called an r-meter. As for 
quality, the essential attribute of the rays is their 
penetrating power. On the average, x-rays pro- 
duced by high voltages are more penetrating than 
those produced by low. However, any beam used 
in practice contains a mixture of rays, depending 
on the kilovoltage, type of machine, and other 
considerations. A method for describing the 
average penetrating power is to specify the half 
value layer in aluminum or copper, that is, the 
amount of the metal which stops just half of the 
beam. 


Whether the source of radiation be an x-ray 
tube or a radium applicator, the portion of any 
beam of radiation which will reach any given 
point, either outside or within the body of the 
patient, depends on certain physical factors, which 
determine the quality of the radiation and its 
geometrical distribution. A beam of radiation 
emerging from the x-ray tube is a heterogeneous 
mixture of more and less penetrating rays. On 
the average, the beam generated at 200 kv has a 
much larger amount of penetrating radiation than 
one generated at 100 kv; but in the beam emitted 
from any ordinary therapy tube there is a consid- 
erable admixture of very “soft” or non-penetrating 
radiation. When these. rays fall on the surface 
of the body, most of the very soft ones are ab- 
sorbed in the superficial layers of tissue. If it is 
planned to produce an effect there, this is de- 
sirable; but if a deep-seated lesion is being treated, 
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a serious or even harmful reaction might be caused 
in superficial tissues before enough of the more 
penetrating rays could be delivered to the deep 
tumor. Accordingly, a sheet of metal is inter- 
posed between the x-ray tube and the patient, so 
that the absorption of the soft, undesired rays 
shall take place in this instead of in the body. 
Such a sheet of metal is called a “filter”; its ma- 
terial and thickness are determined with regard to 
the kilovolts applied to the x-ray tube, and the 
depth of the tissue to be treated. The greater the 
filter (within reasonable limits) the more pene- 
trating the beam that it transmits, but also the 
less intense, so that in practice the radiologist must 
choose the voltage-filter combination which is most 
practical. 

One other physical factor must be considered, 
namely, the distance between the target of the 
x-tay tube and the skin of the patient. Obviously, 
as this distance is increased, the amount of radia- 
tion reaching the skin per minute is decreased, 
because the farther one gets away from any point 
source of radiation, be it visible light, x-rays, or 
any other form of radiant energy, the greater the 
area over which the rays are spread, or the less 
the intensity. However, the longer the distance, 
the less the rate of decrease of intensity with addi- 
tional distance. Thus by increasing the distance, 
it is possible to diminish the difference between 
the amount of radiation delivered to the skin and 
to deeper tissues. This is pure geometry; the 
radiation is not made more penetrating. In order 
to deliver the same amount of radiation to the 
skin, when the target is at the longer distance, an 
increase in radiation time is necessary, but when 
this increase is made, every deeper layer of tissue 
receives a relatively larger dose than for the 
shorter distance. 

As a beam of filtered x-rays passes into the 
body, some of the radiation is scattered in all 
directions, while some of it goes on as it started. 
From both the direct and the scattered rays, energy 
is continually absorbed, producing ionization in the 
tissues; the intensity of the radiation as it goes 
to greater depths is correspondingly lessened. The 
amount of radiation arriving at any particular 
place depends on the quality and the intensity of 
the initial beam, and on the way it is absorbed 
and scattered within the body. It is not, in gen- 
eral, possible to insert measuring instruments to 


determine the dose delivered in any particular. 


region for any individual treatment. It is, ‘how- 
ever, possible to construct so-called “phantoms” of 
water or other organic material, of dimensions 
corresponding to any particular part of the body, 
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into which the measuring instruments can be 
placed, and measurements made for any particular 
beam. It can then be assumed that, within rea- 
sonable limits, the distribution of this beam will 
be the same within the human body as within the 
phantom. In this way, charts have been made 
showing the distribution of x-ray beams of dif- 
ferent qualities and sizes, and from them the 
actual dose of radiation to the tissues under treat- 
ment in a particular case can be determined. 

In general, in x-ray therapy, three different doses 
are of concern. The dose in roentgens in air is 


used for the operating records of the x-ray de- — 


partment. This is the product of the roentgens 
per minute emitted by the x-ray tube, with the 
voltage, filter, and distance used, and the minutes 
exposure. It alone does not give sufficient infor- 
mation regarding the radiation delivered to the 
patient. The dose in roentgens to the skin is the 
sum of the air dose and the radiation scattered 
backward from the underlying tissues of the 
patient. It is always larger than the air dose, the 
difference may be considerable. It is desirable to 
know this in order to keep skin irradiation at a 
safe level. And finally, the dose in roentgens to 
the tumor is the amount of radiation actually de- 
livered to the cells undergoing treatment. Except 
for very superficial lesions, it is considerably less 
than the skin dose. For instance, with the type of 
radiation ordinarily employed in deep therapy, 
a tumor situated 3 cm. below the skin receives 
about three-quarters as much radiation as the skin, 
while one at a depth of 7 cm. receives less than 
half, and one at 10 cm. about a third of the skin 
dose. 

The object of radiation therapy in general is 
to deliver the desired amount of radiation to a 
tumor in a definite location, without unduly in- 
juring skin or other normal structures, and to do 
this in a reasonable period of time. It is evident, 
then, that the radiologist must know the exact lo- 
cation of the tumor and what normal structures 
are in its vicinity, and the manner in which the 
various beams of radiation available to him are 
distributed within the body. To compare two ex- 
treme cases; for treatment of a deep-seated pelvic 
tumor he would want to use the most penetrating 
radiation available, and would have to put up 
with fairly heavy irradiation of over-lying struc- 
tures. On the other hand, for treating a super- 
ficial lesion at the corner of the eye, he could 
use a slightly penetrating beam, so that only small 
quantities reached normal underlying organs. He 
usually has available from 3 to 6 standard technics 
from which he can choose the most appropriate 
for the purpose in hand. 
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In many cases it is not possible to deliver the 
desired dose through a single skin region or port, 
but it is usually possible to irradiate a deep-seated 
lesion through two, three, or more skin fields, cen- 
tering all the beams on the growth. Thus, while it 
is not possible to focus x-rays, as it is to focus 
light, it is still possible to build up a considerable 
tumor dose without undue injury to any one 
skin field. 

In radium therapy, the same general considera- 
tions hold. The radiologist must know the quality 
and distribution of the radiation for any particular 
set-up with which he is concerned. Of course 
there is no voltage factor, and the filter is almost 
always essentially the same. Distance from the 
radium to the tissues under consideration is ex- 
tremely important, since all distances used with 
radium are shorter than those used with x-rays, so 
that the effect of geometry is more marked. In 
addition, the size and shape of the applicator have 
a considerable influence on the dose delivered. 
This did not enter into x-ray therapy, because the 
source—the target—is effectively a point source 
at the distances generally used. To understand 
the significance of this matter in radium therapy, 
it is only necessary to compare the radiation at a 
spot on the skin directly under a point source, and 
a corresponding spot under the center of a large 
applicator containing the same amount of radium 
uniformly distributed over its surface, at the same 
distance from the skin. For the radium in the 
part of the applicator just over the selected spot, 
the distance is the same as for the point source, 
but for all the rest of it the distance is greater, 
since it must be measured along an oblique line 
to any outer part of the applicator; hence the 
radiation delivered from these outlying points 
must be relatively less. If the applicator is quite 
large and the distance to the skin short, the dif- 
ferences due to relative sizes may be considerable. 

At the present time radium is employed more 
frequently for intracavitary or interstitial treat- 
ment than for external, except in dermatology. In 
such cases, the distances involved are very small; 
in fact, the tissues are in direct contact with the 
outer wall of the tube or needle, and hence the 
geometrical spreading effect makes the intensity 
diminish very rapidly for distances that are still 
quite short. Evidently, for this reason, the part 
of the tumor which lies close to the tube will re- 
ceive a much larger dose than a more remote por- 
tion. For instance, with the type of intracervical 
applicator usually employed in treatment of carci- 
noma of the cervix, tumor cells 0.5 cm. from the 
applicator receive more than twice as much radia- 
tion as those 1 cm. away, and more than six 
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times as much as those 2 cm. away. It is evident 
from this consideration that a mere statement of 
the milligram-hours (the amount of radium multi- 
plied by the time of exposure) gives no real in- 
formation about the dose delivered to the tumor 
cells. It is also evident that in such therapy a 
tumor-destructive dose cannot be delivered at a 
distance of 2 or 3 cm. from the radium without 
great damage being done to closer tissues. 

In interstitial therapy, needles or seeds contain- 
ing radium or radon are implanted directly into 
the diseased tissue. Here also there are enormous 
variations among doses received by different parts 
of the mass, depending on the distribution of the 
sources. It is obviously impossible to attain a uni- 
form irradiation of such a mass of tissue, or to 
express an average dose in any significant manner. 
Hence, the concept of minimum dose has been de- 
veloped. In any tumor, if the cells receiving the 
least radiation react favorably, it is reasonable to 
suppose that those receiving more will also., There- 
fore the desired dose in therapy of this type is 
the minimum dose delivered within the diseased 
region. 

For a wide range of types of radium applicators, 
external and internal, dosage tables have been de- 
veloped. From these, it is possible for the radiol- 
ogist to find what dose will be delivered in any 
particular place, with any given amount of radium 
arranged in any specified manner. These are ex- 
pressed in the same unit as x-ray doses, the roent- 
gen. 

It is evident that the competent radiotherapist 
has to have at his command a considerable body 


of detailed technical information. The day is long 
past when anyone possessing an x-ray machine felt 
free to experiment a little with radiation therapy. 
Medical records are full of people whose tumors 
were undertreated because insufficiently penetrat- 
ing x-rays were applied, and at the same time 
irreparable damage was caused to skin and super- 
ficial organs. The fact that, with small and often- 
repeated treatments, skin reactions may be slow in 
appearing, has also led to serious overdosage, par- 
ticularly in non-malignant conditions. It 1s out- 
side the field of the present paper to comment 
further on such details, but enough should have 
been said to make it realized that this is a field for 
a specialist, just as definitely as is surgery. He 
must decide how much radiation to use in any 
particular case, what x-ray machine, radium appli- 
cator, or combination of the two to employ, how 
to subdivide the treatments, how to protect normal 
tissues, and what amount of damage may be tol- 
erated in them. He must be on the look-out for 
signs that his planned course of treatment is pro- 
gressing properly, or for danger signals that warn 
him to make changes. He must be aware of the 
delayed reactions that may occur, and guard 
against them as well as against immediate ones. 
This all implies that he must supervise his patients 
carefully throughout treatment and for some time 
afterward. In other words, he must be fully 
cognizant of the available physical dosage in- 
formation, but he must also be a physician caring 
for a patient. It must be widely understood that 
radiation in proper hands and properly used is a 
powerful weapon; in the wrong hands, it may be 
extremely dangerous. 


CANCER FAMILIES 


IN 1837 WarreN reported a family history in 
which the grandfather had cancer of the lip, while 
the son, his daughter, two sisters, and the daugh- 
ter of one of them, all died of cancer of the 
breast. The most famous cancer family is that 
reported by Broca in 1866, of Mme. Z., the de- 
tails of which were furnished by a medical member 
of the family. Of 26 members, mother, children, 
and grandchildren, reaching the age of thirty, 16 
died of cancer of the breast, liver, or uterus. 
Napoleon I, his father, one brother, and a sister 
are said to have died of cancer of the stomach. 
Sibley observed cancer of the left breast in a 
mother and her five daughters. 

—James Neoplastic Disease, 
4th ed., 1940, p. 95. 
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Dr. Fetterman is Professor of Urology at the Wom- 
an’s Medical College of Pennsylvania, Philadelphia, 
and a Fellow of the American College of Surgeons. 


The Urinary Tract in 
Pelvic Cancer” 


FAITH S. FETTERMAN, M.D. 


OTH IN THEIR functional activity and in 
their disease, the pelvic organs of a woman 
carry a potential danger to her urinary 

tract. Especially is this true in pelvic cancer. The 
disease itself is hazardous to the lower urinary 
tract, and its treatment involves risks that must be 
guarded against. 

The significant anatomical relations of the 
two tracts are: first, the close apposition of the 
base of the bladder to the interior surface of the 
uterus at the level of the internal os. Above this 
area the peritoneum intervenes and protects the 
bladder. Below, however, there is direct continu- 
ation of the vaginal raucosa and submucosa, re- 
flected from the portio vaginalis of the cervix upon 
the floor of the trigone and urethra. Second, the 
lower 6 or 7 cm. of the ureters cross the base of 
the broad ligament, just below the uterine vessels, 
hugging the uterus at the level of the internal os 
as they advance to enter the base of the bladder. 
This proximity renders inevitable the extension of 
unchecked disease, and also exposes the bladder 
and ureters to the risks of surgery and irradiation. 

The danger from extension of a cancer is min- 
imized by its earlier recognition. Only rarely do 
we see now such wide involvement as in the patient 
whose urogram appears as Figure 1. 

J. H., a 65 year old white woman,-was sent to 
the Urology Dispensary of the Woman’s Medical 
College Hospital for pain in both lumbar regions, 
frequency, burning, and a bloody vaginal dis- 
charge. Vaginal examination showed an advanced 
carcinoma of the cervix, extending anteriorly on 
the vaginal wall with stony infiltration of the base 
of both broad ligaments. Cystoscopy showed a 


*From the Department of Urology of the Hospital 
of the Woman’s Medical College of Pennsylvania. 


thickened, edematous, elevated trigone, with both 
ureteral meati included in the evident extension 
of the carcinoma to the base of the bladder. Uro- 
gram (Fig. 1) shows the obstructed vesical ureters 
with back pressure extending up to the kidney 
pelves. The patient refused treatment, and died in 
less than a month in uremia. 

Figure 2 illustrates another advanced case. C. 
D., 62 years old, gave a history of vaginal bleeding 


Figure 1. Patient J.H. 
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for about one year. Examination showed a conical 
cervix and a uterine body the size and consistency 
of a three months’ pregnancy. Carcinoma of the 
body of the uterus was diagnosed and a panhys- 
terectomy and bilateral salpingo-oophorectomy was 
performed. At operation, extension of the carci- 
noma through the wall at the left cornu was 
found, with adhesions at this point to the promon- 
tory of the sacrum. There was also infiltration of 
the right broad ligament. The patient was anuric 
following operation. Postoperative urological ex- 
amination showed no function in the right kidney 
(evidently from obstruction of the right pelvic 
ureter) and a stricture of the left ureter was found 
at 10 cm., the region of the pelvic brim, where the 
break-through of the fundal carcinoma had oc- 
curred. Retrograde pyelogram showed dilatation of 
a bifurcated ureter above this point, and the urine 
obtained gave evidence of pyonephrosis. Long 
standing back pressure had destroyed one kidney 
and blocked the other sufficiently to foster de- 
structive infection. This patient also died in 
uremia. 


These tragic cases emphasized to us many years 
ago the need to study preoperatively the urinary 


Figure 2. Patient C.D. 
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tract of the patient with pelvic carcinoma. Ob- 
structive uropathy dealt with preoperatively may 
save the patient a fatal postoperative complication. 

The surgical risks to the urinary tract are well 
known and have influenced our technical proced- 
ures, especially the separation of the anterior peri- 
toneal flap and the pushing down and aside of the 
ureters. Even in an otherwise uncomplicated pan- 
hysterectomy, however, there may be troublesome 
bleeding from the base of the broad ligament and 
the anterior fornix. Religation laterally, especially 
with mass ligatures, may inadvertently tie off the 
ureter, and again, unconsciously, anterior mass 
sutures may penetrate the vesical mucosa and 
create later a vesicovaginal fistula. More than once 
have we had to re-establish drainage with a catheter 
in the ureter postoperatively, and three times in 
the past two years have we had to repair fistulas 
following panhysterectomies. Two had resulted 
from anterior mass ligatures, the other from open- 
ing the bladder instead of the vagina, with an un- 
successful immediate repair. 


Irradiation, however, does more damage than 
surgery. Deep x-ray therapy does not harm the 
urinary tract as it does the intestines. The bladder 


Figure 3. Patient L.P. 
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Figure 4. Patient A.A. 


and ureters are placed deeply and have bony pro- 
tection. But radium is a two-edged sword. Its 
damage is both early and late. The immediate 
brawny edema of the pelvic tissues following 
radium application may cause enough extrinsic 
pressure on congenitally narrow or already con- 
stricted ureters to produce not only the pain of 
back pressure, but also diminished function and 
liability to infection. Quick ureteral catheterization 
will be a life-saver here. No chemotherapeutic 
agent or antibiotic has as yet replaced the surgical 
principle of adequate drainage. 


The late effect of irradiation of the broad liga- 
ments may be fibrosis, contraction, and again 
extrinsic stricture of the ureters. Figure 3 illus- 
trates such a case. 

L. P., a 45 year old white woman, with inter- 
menstrual spotting, was treated for grade II carci- 
noma of the cervix with a total of 6250 milligram 
hours of radium, in intracervical stem, disc, and 
colpostat. Her immediate recovery was uncom- 
plicated, and she stood very well the deep x-ray 
therapy which followed. About two months after 
her last radium treatment, she developed a right 
lumbar pain, which was followed by frequency 


Figure 5. Patient M.H. 


and dysuria. Chemotherapy failed to relieve her. 
An episode of severe pain, chills, and fever oc- 
curred. A urogram (Fig. 3) made four months 
after her last irradiation showed stricture of the 
right pelvic ureter and infected right hydro- 
nephrosis. Catheter drainage relieved her at once 
and subsequent dilatation of her ureter has kept 
her well to date, five years later. 


Not so successful were two earlier cases. A. A., 
aged 48, had radium applied to a cervical stump 
carcinoma. Her dosage was more massive, 7200 
milligram hours, and the radium screening not so 
adequate as that used later. Figure 4 shows the 
beginning stricture of her right pelvic ureter, and 
infected hydronephrosis on the left. She died of 
hemorrhage, cachexia, and uremia. 

Ureterovaginal fistulas from irradiation have 
been rare in our experience. 

M. H., a 46 year old nurse, a diabetic, was 
treated in a distant State for menorrhagia, in 
January, 1931, by 550 milligram hours of radium 
in her cervix. The same dosage was given again 
in March, 1931, and repeated the following June. 
Panhysterectomy was done the next November, 
followed in December by application of radium to 
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the vaginal vault. She came to the Woman’s Col- 
lege Hospital about a month later, with constant 
leakage of urine, besides voiding regularly. Uro- 
gram (Fig. 5) shows a hydronephrotic right kid- 
ney, and vaginal examination following intravenous 
indigo-carmine showed the blue urine leaking from 
the right vaginal vault. The bladder was normal. 
An attempt to reimplant the right ureter into the 
bladder failed because of dense pelvic fibrosis, and 
a right nephrectomy had to be done. The patient 
has survived her ill-advised early surgery and 
irradiation, but is minus a kidney. 

Bladder damage from radium comes late. Ra- 
dium “burns” of the bladder were first noted by 
Dean in 1918. They are a tissue necrosis produced 
by slow obliteration of blood supply, radium acting 
by obliterative endarteritis. The cystoscopic ap- 
pearance is that of a sessile, infiltrating, ulcerating 
carcinoma on the base of the bladder. It is 
highly important to recognize the character of this 
ulcer, for further irradiation would surely produce 
fistula. Left alone it tends to heal from the 
periphery toward the center. This tendency and 
the history of previous irradiation are diagnostic. 
We rarely see a radium burn since we have learned 
to keep the bladder empty by a self-retaining 
catheter while the radium is in situ, and to elevate 
the radium-bearing uterus away from both bladder 
and rectum by tight vaginal packing. 


We realize that the treatment of the cancer 
claims first attention, and that we must risk urinary 
tract damage in this treatment. But the risks can 
be minimized. 

First of all, early recognition of the disease 
makes its treatment less damaging to neighboring 
tissues. 

Second, meticulously careful surgical technique, 
adequate screening of the escharotic rays of the 
radium, and achievement of distance for the 
bladder make for safety. 

Third, alertness to symptoms of early pressure 
on the ureters, aided by preoperative knowledge 
of the morphology and physiology of the patient’s 
urinary tract, and prompt mechanical relief of 
pressure will avoid harmful if not fatal complica- 
tions. 

In conclusion, we wish to emphasize the need 
for close collaboration between the Departments 
of Gynecology and Urology in any hospital treat- 
ing pelvic cancer. In fact, we advise adequate 
training in cystoscopic technique for our Residents 
in Gynecology. Such training will equip our gyne- 
cologists of the future with an additional safe- 
guard for the patient treated for pelvic cancer. 


I wish to thank Dr. Catharine Macfarlane and Dr. 
Margaret C, Sturgis for permission given our Depart- 
ment to study from the urological standpoint cases of 
pelvic cancer on their Gynecological Wards. 


CeNTuRIEs AGo the profession of medicine was 
little concerned with public opinion. Medical 
knowledge was concealed in mystery. Latin was 
used by physicians in their discussions and in their 
prescriptions. Patients were never admitted into 
the inner sanctum. Medical books were written in 
a language difficult to understand. The nomen- 
clature of disease, of drugs, and of operative pro- 
cedure was concocted to preserve secrecy. The 
medicine of those days had little to give for the 
public good compared to what modern medicine 
has to offer. Perhaps concealment of the limita- 
tions of medical knowledge was desirable for the 
maintenance of public respect. Often people ad- 
mire most that of which they know least. 


—From The Public Relations of American Medicine. 
Morris FisHBEIN, M.D., J.A.M.A. 23 Feb. 1946. 
vol. 130, No, 8, p. 509. 
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The Chicago 


Cancer Prevention Clinics 


AUGUSTA WEBSTER, M.D. 


Margaret Austin, M.D., Marie Connelly, M.D., Mar- 
guerite Oliver, M.D., Marie Ortmayer, M.D., Eloise 
Parsons, M.D., Alice Phillips, M.D., Evangeline 
Stenhouse, M.D., Pearl Stetler, M.D. 


HE Chicago Cancer Prevention Clinic was 

opened on Hospital Day, May 13, 1943, 

at the Women and Children’s Hospital. 

It was sponsored by the Field Army of the 

American Cancer Society, under the leadership 

of Mrs. Arthur I. Edison, State Commander. The 

Board of the Women and Children’s Hospital 

generously donated clinic space, and women doc- 

tors, technicians, nurses, medical social workers, 
and typists donated their services. 

This project was patterned after the work of 
Dr. Elise S. L’Esperance' at the Strang Cancer 
Prevention Clinics in New York and the study 
made by Dr. Catharine Macfarlane? and her co- 
workers at the Woman’s Medical College of Penn- 
sylvania. By their pioneering, they demonstrated 
the keynote of cancer control, namely, complete 
periodic physical examinations of the apparently 
well individual with a view to the early detection 
of cancer and of precancerous lesions. These two 
enterprising women proved conclusively to the 
entire medical profession what now seems a self- 
evident fact, that, to assure cure, the diagnosis of 
cancer must be made before symptoms appear. 
Too often, if symptoms are the impetus that send 
the patient to the doctor, the disease has already 
progressed to a dangerous degree. 

The means are at hand—x-ray, radium, sur- 
gery—to combat and cure thousands of individuals 
with early malignant tumors. If the public will 
submit to routine physical examinations and if 
physicians will conduct such exaininations with 
painstaking care, cancer can be routed from its 
present position of second greatest killer in the 
United States. 

Before the clinic was established, a plan of pro- 


cedure was presented to, and approved by, the 
Council of the Chicago Medical Society, the 
president of which then appointed five of its 
members to act in an advisory capacity. This com- 
mittee has rendered valuable aid in establishing 
standards and policies. 

The purpose of the clinic is to provide and 
encourage periodic examinations for apparently 
well women with a view to the early detection of 
cancer or precancerous lesions. It is not its pur- 
pose to check the diagnosis of other institutions or 
of individual physicians. If suspicious lesions are 
detected, the patient is sent to her family physician 
for care. No treatments of any type are given by 
the clinic. Biopsies are not made, because it is 
the belief of the staff that the private physician 
should have control over the diagnostic procedures, 
as well as over the plans for treatment. Patients 
are not accepted for examination who are under 
treatment for cancer. 

The staff is made up entirely of women physi- 
cians representing the various specialties. 

Each patient attends the clinic on two occasions. 
On the first visit, a careful and detailed medical 
and social history is taken; and a complete physical 
examination is made. Routine laboratory examina- 
tions are made as well as cervical and urethral 
smears and a Papanicolaou vaginal smear. A 
fluoroscopic examination of the chest is made on all 
patients. Anyone who cannot afford the laboratory 
fee of five dollars is examined without charge. 

The findings are summarized for permanent 
record, and on the second visit are interpreted for 
the patient. Re-investigation of any major patho- 
logical condition is made by one or more con- 
sultants, depending upon the nature of the find- 
ings at the initial examination. A verbal report 
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is made to the patient. When an abnormality is 
found, she is told of the nature, but not of the 
extent of the condition, and is advised to consult 
her family physician regarding care. She is told 
that the physician may obtain a detailed report of 
the examination upon request, if he so desires. 

Many constitutional diseases in no way related 
to cancer have been discovered in the course of the 
examinations, as well as a few definite cancers. A 
number of suspicious lesions which required further 
investigation have been found. All of these indi- 
viduals have been urged to consult doctors of their 
own choice at an early date. Many apprehensive 
patients with cancer phobia have been reassured 
after being carefully examined by one or more 
doctors and told that they have no evidence of 
cancer. 


It is increasingly evident that the public, as the 
result of lay education on cancer, has been made 
aware of the desirability of periodic, complete 
physical examinations. The clinic appointments 
are now filled for five months in advance, even 
though patient facilities have been increased to 
accommodate 100 new patients each month. Over 
2,000 individuals have been examined since the 
clinic opened. The findings on the first 600 were 
carefully scrutinized and reported’ about a year 
ago. At present, an analysis of the findings to 
date is under way. 


Dr. Evangeline Stenhouse is the consultant in 
dermatology, and all patients with skin lesions, 
are referred to her. Of the first 600 patients ex- 
amined in the clinic, the diagnosis in 8 was 
“clinically carcinoma,” in 5 “suspected melanoma,” 
and in 12 “precancerous dermatoses.” Dr. Sten- 
house prepared the following analysis of this 


group: 

Clinically Carcinomas—Of the eight patients with 
suspected carcinoma, one, aged 70, had an extensive 
ulcerating basal-cell carcinoma of the scalp. Another 
patient, aged 74, had typical basal-cell carcinomas on 
the nose and forehead, and advanced carcinoma of the 
pelvis. Both have since been treated in tumor clinics. 


A third patient, aged 66, had a large superficial 
erythematous basal-cell carcinoma above the left iliac 
crest, which had been disregarded by several physicians 
whom she had consulted previously. The diagnosis was 
verified by biopsy, and treatment instituted. 

Three patients, aged 45, 53, 74, had tumors on the 
cheek, which clinically were basal-cell carcinomas. One 
patient, aged 47, had a small tumor at the inner 
canthus of the right eye. One patient, aged 47, had a 
superficial lesion on the right breast, suggestive of an 
intra-epidermal cancer or of Bowen’s disease. These 
patients were urged to return to their own physicians 
at once, and reports were sent to the physicians, if 
requested. 

Suspected Melanomas.—Of these five patients, one, 
aged 67, had a small, slate gray, elevated tumor on the 
right cheek, and numerous pigmented and non-pig- 
mented nevi on the face and back. Another, aged 53, 
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who consulted the dermatologist because of xanthelasma 
of the upper eyelids, had a dark purplish tumor on the 
upper right arm. A third patient, aged 59, had a small 
hemorrhagic tumor on the left index finger. Two 
patients had small bluish black tumors on the thigh, 
which had recently increased in size. All were urged 
to report at once to their physicians for wide surgical 
excision and biopsy of the tumors. 


Precancerous Dermatoses.—Four patients had kera- 
toses thought to be precancerous on the hands and face. 
Eight patients had tumors which could not be diag- 
nosed clinically, and needed microscopic investigation. 
Of these,~two had subcutaneous nodules on the legs 
and buttocks, and one had a lesion on the shoulder 
where it was irritated by the shoulder straps. One 
had a pedunculated non-pigmented tumor on the left 
cheek which bled easily; one had a small, bluish black 
tumor on the dorsal aspect of the hand; another (with 
a history of carcinoma in the family) had a painful 
tumor on the arm; another had a small painful tumor 
embedded within the abdominal wall. The eighth 
patient had three small hemorrhagic tumors on the 
right n.ajor labium and because of the location and 
possibility of irritation, surgical excision was felt to 
be indicated. All of these patients were advised to 
have further medical study. 


Since many of the malignant and premalignant 
lesions are inconspicuous, and escape the attention not 
only of the patient, but often of the physician, it is 
advisable to examine the patient completely while un- 


dressed, including the oral mucous membrane and the 
genitalia. 


Cancer of the skin can be controlled more 
readily than cancer in any other portion of the 
body. Not only is the skin easily examined, there- 
by making it possible to detect the tumors in the 
earliest stages, but treatment is comparatively 
simple if instituted early. 

In the first 600 patients examined, Dr. Pearl 
Stelter, Dr. Eloise Parsons, and Dr. Alice Phillips 
reported ten proved cases of carcinoma of the 
breast. In four of these, the diagnosis of carci- 
noma was obvious, and there were palpable nodes 
in the axilla. Four were found in patients who 
were not conscious of the fact that a lump was 
present. In one of the remaining cases, the patient 
knew she had a mass and came to the clinic to 
have it examined. 


Pain in the breast was the complaint of 42 
women. The average age of this group was 44 
years. A lump in the breast was the complaint of 
26 women. Nineteen biopsies were requested, and 
ten are known to have been positive for carcinoma. 

Twelve women had had previous surgery on the 
breasts and came for a check-up. Eight of these 
had had amputations and four had had tumors 
removed. One of these patients had palpable 
axillary nodes, and another had lung metastases 
which were found on fluoroscopic examination of 
the chest. 

In the next 1,000 patients examined, the results 
will be much less spectacular because six of the 
early patients with positive breasts had symptoms. 
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When the clinic was new and patients could get 
appointments promptly, a few persons with symp- 
toms were seen. Now, with a five to six months 
waiting list, all such individuals are urged to see 
their own doctors at once. 

Drs. Eloise Parsons, Alice Phillips, and Mar- 
guerite Oliver reported that only 16.4 per cent of 
the first 600 patients had symptoms referrable to 
the generative tract. 


Taste I 

Number of 

Symptom Patients 
Pain lower abdomen or pelvis . . . . 13 
Irregular Menses . . 
Bloody Discharge (not at 
Vaginal Discharge (not bloody) .... . 18 


The pelvic findings in these 600 examinees are 
shown in Table II. 


Taste II 
Number of 

Finding Cases 
External Genitals 

Sebaceous cyst of labia 3 

Lichenification 

Enlarged Bartholin Gland 4 

Urethal Caruncle 3 

Cervix 

Laceration or Hypertrophy ....... . 16 

Corpus 

Adnexal Mass or Enlarged Ovary 

Right side 4 

Left side 5 

Bilateral 5 
Tumor of Abdominal Wall 1 
Stricture of the Vagina I 
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Every patient who had a cervical polyp was 
advised to have it removed and those with erosions 
were advised to have treatment. In seven instances 
of erosions, biopsies were advised but no cancers 
were reported. 


Tumors arising from the pelvis and clinically ap- 
pearing to be fibroids were present in 35 (5.8 per cent 

of 600). Most of these women had no previous knowl- 
edge of their presence. 


Hysterectomies had been performed on nine of these 
patients, In one, there was a mass in the pelvis which 
proved to be a recurrent fibroid. There was a polyp 
in the cervical stump in one case which was benign. 
There was an eroded cervix left in one case, and this 
also proved to be benign. There were five who had 
previous radium treatment; one who had a diagnosis of 
carcinoma had no evidence of recurrence. There were 
two who had bleeding, eight and six years after radium 
treatment; in one a curettage was negative, and the 
other has since had surgery, but no cancer. 


Five had previously had ovarian cysts removed; no 
recurrence was found. 


The twelve cases of vaginal bleeding, not associated 
with menstruation, were urged to have a diagnostic 
procedure done without delay. Reports on six of these 
state that no cancer was found. 


One woman of 72, with a bloody discharge, had an 
inoperable condition and is receiving palliative treat- 
ment at a tumor clinic. One other woman of 55 who 
had postmenopausal bleeding had a very early adeno- 
carcinoma of the fundus and a hysterectomy was done. 


The fluoroscopic findings, as reported by Dr. 
Margaret Austin and Dr. Marie Connelly, were 
as follows: Analysis of the routine fluoroscopic 
findings in the first 600 cases examined in the 
Cancer Prevention Clinic revealed a large number 
of essentially negative chests—402, or more than 
two-thirds of all cases examined. Corrected for 
those examinees who failed for some reason or 
other to appear for fluoroscopy after having had 
physical examinations, the total number seen under 
the screen was 572, which makes the essentially 
negative fluoroscopic cases 70.7 per cent. Abnormal 
cardiac silhouettes constituted 117 of the remain- 
ing cases; abnormal lung markings 37, and skeletal 
variations 16, these last named being kyphosis and 
scoliosis. 

The other small group, abnormal lung markings, 
fell into the following categories: 


Calcific Densities . . . 
Parenchymal Changes. § 


In one additional case, Sunemeenr was negative, but 
the physical examination revealed rales in one lung 
base. Wherever the fluoroscopic findings were sus- 
picious, chest films were requested ; no active pulmonary 
lesions were found in such films. In only one case was 
a metastatic lesion seen under the screen; in that pa- 
tient, a mastectomy had been performed for cancer in 
1942, but no physical signs of metastasis were found. 
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THE CHICAGO CANCER PREVENTION CLINICS 


The large number of abnormal cardiac silhou- 
ettes is grouped as follows: 
Increase in Transverse Diameter of Heart to the Right 12 
Increase in Transverse Diameter of Heart to the Left 64 


Prominent Pulmonary Conus ....... . 27 
Aortic Contour (enlargement). . . ..... 6 
Pericardial Adhesions. . ......... 6 
Aortic Variations 
Widening (of all or part of the arch). . . . 10 
Calcification . . . I 


It is to be mentioned that “increase in the diameter 
of the heart to the left’? often included an additional 
note of aortic contour, which is not tabulated separ- 
ately; “aortic contour” includes only those hearts of 
normal diameter. 


The outstanding feature in the physical findings of 
those women falling in the second group is hyper- 
tension. Here hypertension was taken arbitrarily to be 
a systolic blood pressure of 150 or more for women forty 
years of age or older, and a diastolic pressure of 90 or 
more for the same age group. Only two high blood 
pressure readings were found in the younger group; 
142/100 in a woman of 38, and 150/100 in another 
of 37. Approximately 55 per cent of the women having 
cardiac enlargement to the left had hypertension, the 
readings varying from 160 to 220 systolic pressure, the 
mean being 180. It is interesting to note that 16 women 
with blood pressure ranging from 150 to 220, the 
majority at 160, had no fluoroscopic evidence of heart 
enlargement, although three of these showed aortic arch 
abnormalities. The remaining cardiac enlargements in 
this group appeared in women with a physical notation 
of obesity. 


In four cases, the hearts listed as having a promi- 
nence of the pulmonary conus presented apical heart 
murmurs; the others had no cardiac or pulmonary 
physical findings. 

Dr. Marie Ortmayer reviewed the histories and 
findings of this group of patients and made the 
following gastro-intestinal resume: It is generally 
agreed by physicians that from 40 per cent to 60 
per cent of patients have symptoms in the gastro- 
intestinal tract; and by specialists in that field, that 
from 60 per cent to 80 per cent in their practices 
have functional disturbances. In our group of the 
first 600 patients, 152 women registered some sort 
of complaint or finding in the gastro-intestinal 
tract. Nineteen were immediately called “Function- 
al” without further study recommended. Ninety- 
one were referred for gastro-intestinal study to 
their own physicians. The remainder had obvious 
pathological conditions. 

Positive findings were recorded as follows: 

1 cauliflower-like mass in the rectal ampulla (clin- 
ically carcinoma) 
tumors other than carcinoma (4 anal; 2 abdominal) 
22 hemorrhoids 
1 prolapsus recti 

4 anal fissures or fistula 

3 cryptitis or papillitis 
19 rectoceles 
hernias (postoperative, femoral, inguinal, or vaginal) 
2 inadequate anal sphincters 


an 
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I postoperative stricture of anal canal 
1 tapeworm 

1 appendicitis (low grade) 

I questionable Addison’s disease 


To rule out or to diagnose gastro-intestinal tumor 
by complete physical examination and history only, is 
obviously unsatisfactory, and it is surprising that so 
few as 91 (about 15 per cent) were referred for gastro- 
intestinal study with its attendant endoscopic, laboratory, 
and x-ray studies. No doubt others among the 600 pa- 
tients deserved such work-ups. In the field of patients 
with anemia, for instance, there were at least rz in 


_ whom no adequate explanation for the anemia had 


been shown. These could well have been included in 
the group referred for complete gastro-intestinal study, 
since the anemias were sufficiently marked to suggest 
bleeding from an unknown source. 


The women who come for examination in the Cancer 
Prevention Clinic either wish assurance that they do 
not have cancer, or wish to find it early. A large 
proportion of them have had relatives in their own 
generation or in the two preceding generations who 
have had cancer. One hundred sixty-six of these 
women gave a history of cancer in the family, often 
in several members. Fifty-nine did not know the loca- 
tion of the reported cancers, but of the remainder 36 
spoke of “stomach cancers” and 11 of “bowel cancers.” 
These figures are for obvious reasons unreliable, but 
they show that a high incidence of cancer in the fam- 
ilies of the Clinic’s patients may be a reason for the 
fear of cancer and the determination to seek aid in 
detecting it early. 


Cancer in the hollow organs, such as the 
stomach and bowel, cannot be located early except 
by meticulous study. It would be interesting to 
know if such a study in the apparently “normal” 
woman, even the one without symptoms, would 
detect sufficient numbers of gastro-intestinal tumors 
to justify the time and expense involved. 

Drs. Beulah Cushman, Alice Hall, and Mary 
Jane Fowler did careful eye, ear, nose, and throat 
examinations on all of this first group of patients. 
Although pathological conditions were found, none 
were malignant, and, therefore, a detailed report 
is not given. One patient was of special interest 
because she complained of hoarseness and a be- 
nign polyp was found. This was removed by a 
private physician. More recently, routine exami- 
nations by specialists have been abandoned in these 
fields. Vision is recorded, both with and without’ 
glasses, and in the course of the general physical 
examination the eyes and ears are inspected, but 
only those individuals with special conditions are 
now seen by consultants in otolaryngology and 
ophthalmology. 

SUMMARY OF THE FINDINGS OF THE First 600 
Patients EXAMINED 

The number of positive cancers is probably 
greater than reported, because not all of the 
private physicians have given us their findings. 

Eight patients had skin lesions that were clini- 
cally carcinomas. 
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Five patients had suspected melanomas, and 
biopsies were advised. 

Nineteen patients were advised to have breast 
biopsies. Eighteen of these complied, and eight 
proved to have carcinoma. Three of these eight 
were not aware of any pathological condition in 
the breast. 


Two recurrences of breast cancers were found. 
One had metastases in the axillary glands, and 
the other multiple metastatic tumors in the lung. 

Seven patients were advised to have cervical 
biopsies. No positive reports have been received 
from this group. 


Twelve patients had bleeding not associated 
with the menses, and were advised to consult their 
doctors. One of these was reported back as adeno- 
carcinoma of the fundus; another had an inoper- 
able pelvic condition and is receiving palliative 
therapy. 

One patient had a friable, cauliflower-like mass 
in the rectal ampulla. 

One myelogenous leukemia was discovered in 
the process of routine blood counts. 

Numerous pathological conditions were found 
which were in no way related to cancer. 

All of the women who had their own physicians 
were referred to them for care. In some instances, 
because of the dislocation produced by the war, 
both of medical and lay persons, the patients 
had no local medical connection. These were re- 
fered to a panel of physicians, selected by a com- 
mittee appointed by the president of the Chicago 
Medical Society. These physicians represent the 
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major specialties and are located in various sections 
of the city. They were circularized and expressed 
their willingness to care for any patients who were 
referred to them by our social workers. The few 
who could not afford private care were sent to a 
free or part-pay clinic. 

During the first year of the clinic’s operation, 
none of the personnel was paid, but since all the 
nurses, social workers, clerical help, etc., were al- 
ready engaged in full time work, it was difficult 
to maintain continuity of service. Consequently, 
in recent months a small stipend has been paid 
to several of the regular workers, although there 
are still many faithful volunteers. 


The routine physical examinations, with the 
relative absence of pathological conditions, gradu- 
ally became a burden to the senior staff. Conse- 
quently, a group of young women physicians were 
engaged for a modest remuneration to do the 
initial physical examinations. To date, the spe- 
cialists who have acted as consultants have con- 
tinued to donate their services. These senior doc- 
tors check all reports before any recommendations 
are made to the patients. 

The Chicago Cancer Prevention Clinic has been 
able to function because of the generosity of the 
Board of the Women and Children’s Hospital, 
who provide gratis the space in which it is housed; 
the cooperation of Mrs. Edna Nelson, the Hos- 
pital Superintendent; the never-failing enthusiasm 
and devotion of Mrs. Arthur I. Edison to the 
cancer cause; and the loyal support of the Chicago 
medical women, thirty-two of whom have partici- 
pated in the program. 


BIBLIOGRAPHY 
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Mrs. Milligan is National Commander, Field Army of the Ameri- 


can Cancer Society, and President, National Council of Women. 


Report on Field Army of 
The American Cancer Society 


LUCY R. MILLIGAN 


called, these 650,000 or more volunteer 

membezs of the Field Army of the Ameri- 
can Cancer Society, who are waging a battle 
against an enemy which is no respector of race or 
creed and is a threat to all from the cradle to the 
grave. They are the foot soldiers so essential in any 
war to carry out the plans of expert strategists. 
They are men and women in all parts of the coun- 
try, unselfishly striving to break down fear and 
ignorance and to bring the message of hope. 


The American Society for the Control of Can- 
cer (now the American Cancer Society) was 
founded in 1913 by a handful of courageous and 
determined physicians who saw the rising cancer 
death toll and who knew that many of those who 
died, even in those days, might have been saved 
if only they could have been diagnosed and treated 
in time. As skills were developed for treatment it 
became evident that a most important phase of 
the Society’s program must be centered upon the 
need to bring the patient to the doctor early 
enough to assure treatment before it was too late. 
“Treated in time, cancer can be cured!” became 
the watchword. 


( ‘Ss IN a great human cause” they are 


Seeking the channel through which this message 
could be quickly and effectively translated into 
action, the Society ten years ago sought the co- 
operation of the General Federation of Women’s 
Clubs, one of the largest women’s organizations 
in the country, with branches in almost all of the 
States. With this sponsorship and with the co- 
operation of every other major women’s organiza- 
tion in the country, whose presidents served on an 
Advisory Board, an intensive educational program 
for lay women was launched. 

It was not an easy task. On the contrary, it 
was an uphill fight of the most difficult sort. Not 
only did it mean calling upon every bit of ingenuity 
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possible to introduce a subject so shunned as to 
make the listener shudder and run at the very 
mention of the word, but it called for the most 
skillful diplomacy to assure the doctors themselves 
that lay participation in the program would not 
bring more harm than good. Quietly and per- 
sistently those early pioneers took up the task and 
gradually the results began to speak for them- 
selves. The public became aware of lives being 
saved, the doctors began to note that more and 
more early cases were coming for treatment. 

By the end of the first year, the Field Army was 
organized in 39 states and had enlisted over 
100,000 members. In this, its tenth year, it is 
established in all but one State in the Union and 
has local organizations in over three-quarters of 
the counties of the United States. The report of 
a leader in a Southern State typifies the change in 
attitude which has been brought about through 
the work of the Field Army. She said: “When 
I first started this work ten years ago, my friends 
were ashamed to say that I worked for cancer 
control. Now they are coming to me to ask me 
how they can help.” 

The educational program includes the distribu- 
tion of pamphlets, and press releases, radio pro- 
grams and motion pictures, and lectures on cancer. * 
In 1945 alone over 20,000,000 pieces of material 
were distributed throughout the country through 
organizations, at booths, as inserts in public utility 
and department store bills, and in many other 
ways. 

While public education was the Field Army 
aim it soon became evident that service also was 
needed. For who could turn away an appeal for 
help from one to whom the message camie too 
late? Dressings were needed. A project was 
started to make these out of discarded white ma- 
terial with cellulose filler supplied by Field Army 
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units. Millions a year are being made now, sup- 
plied to visiting nurses, distributed through clinics 
or directly to home patients. Bed jackets, slippers, 
comfort kits are also supplied and loan closets of 
essential sickroom equipment are set up in key 
centers. The transportation of cancer patients for 
diagnosis and treatment became an essential project 
in many local communities. 

Gradually the work of the Field Army ex- 
panded, aimed to “save and serve the cancer pa- 
tient.” Men as well as women began to take an 
active part in the program. The Junior Chambers 
of Commerce, the Lions, the Eagles, Rotary, the 
Kiwanis all endorsed the program, enlisted in the 
effort to spread the good word, pledged themselves 
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to periodic health examinations, and assisted in 
raising funds. 

Two important factors have been of enormous 
significance in the development of the Society’s 
program. First, the inauguration of well-person 
or cancer prevention clinics, and, second, the estab- 
lishment by the American Cancer Society of a 
Research Division with a comprehensive plan for 
sponsoring scientific investigation in every possible 
field. Time and money invested in research now 
have, we are assured, a greater chance of paying 
rich dividends than ever before in history. 

When that history is written, surely it will 
contain a chapter of glowing praise for the intrepid 
pioneers who dared to recognize the problem and 
then to go out and do something about it. 


The American Women’s Hospitals 
in Norway 


ESTHER P. LOVEJOY, M.D. 


COOPERATIVE project recently undertaken 
A by the American Women’s Hospitals (the 

Medical Service Committee of the Amer- 
ican Medical Women’s Association) and the Nor- 
wegian Medical Women’s Association recalls the 
active part played by Dr. Kristine Munch and Dr. 
Dagney Bang of Norway in organizing the Med- 
ical Women’s International Association at New 
York in 1919. 

With women doctors from other countries Dr. 
Munch and Dr. Bang had attended a conference 
called by the Young Women’s Christian Associa- 
tion, which had just completed its program by 
forming the Women’s Foundation for Positive 
Health. At this time a dinner was given by the 
American Women’s Hospitals in honor of the 
foreign visitors and a group of A.W.H. doctors 
returning from France after World War I. Dr. 
Munch and other speakers stressed the importance 
of co-operation between women physicians of the 
world, a motion to form an international society 
was adopted, and within a few days the Medical 
Women’s International Association emerged. 


National branches were organized, and women 
doctors from different countries became well ac- 
quainted at the international meetings held at 
intervals during the inter-war years. When World 
War II broke out it was not possible or necessary 
for the American Women’s Hospitals to send 
American personnel overseas. In addition to other 
trustworthy connections made by working in for- 
eign countries for years, the constituent branches 
of the “International” stood ready to co-operate 
with the American branch in medical relief service. 

For five years we have worked with the British 
Medical Women’s Federation in Britain, and in 
France we are participating in medical relief 
service under the direction of the Comité Féminin 
de Service Médical. Dr. G. Montreuil-Straus, sec- 
retary of the Medical Women’s International As- 
sociation, is chairman of this Committee, and Dr. 
D. Blanchier, president of the French Medical 
Women’s Association, and Dr. Thuillier-Landry, 
past-president of the “International,” are members. 
In China we co-operate with another relief agency, 
and in Greece our work is carried on under the 
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Dr. Kristine Munch of Norway. 


direction of the Alumnae Association of the 
A.W.H. School of Nursing. 

Contact with women doctors in Scandinavian 
countries occupied by the enemy was impossible 
during the war, but since V-E day we have been 
in communication with the medical women’s asso- 
ciations of Holland and of Norway. Through 
Dr. Gerda Evang, a member of the Norwegian 
Medical Women’s Association, who was connected 
with the Norwegian Public Health office at Wash- 
ington, we got in touch with our colleagues in 
Norway. At a later date Dr. Irmelin Christensen, 
the treasurer of the Norwegian Medical Women’s 
Association, who was sent to this country on a 
medical mission, called at our office and outlined 
a co-operative plan to install a sanitary water sys- 
tem at Televag, a Norwegian fishing village which 
was destroyed by the enemy just as Lidice was 
destroyed in Czechoslovakia. Dr. Christensen left 
us a copy of “Televag,” the tragic tale of this 
little village written by a Norwegian poet. The 
following excerpts are from a letter recently re- 
ceived from the Secretary of the Norwegian Med- 
ical Women’s Association: 


“Our member Dr. Gerda Evang has given you 
our first thanks . . . and I hope that our treasurer, 
Dr. Irmelin Christensen has been in touch with 
you. . .. Still I wish to tell you something about 
it in a letter. . . . It is not merely the gift itself 
that cheered us so much, but still more the strong 
feeling of cordial sympathy from fellows from 
just the opposite part of the globe. 

Different projects for the use of the money 
were discussed, and we agreed in using them in 
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relief work in a place called Televag. Televag is 
a modest fishing spot on the west coast of Norway 
near the town of Bergen. Its population consisted 
of 412 families. Because of its position in the 
utmost skerries it became a place from which our 
boys went over to England. In April, 1942, the 
Germans got suspicious of the transports from 
this place. Their agents came out as spies, and 
they got hold of two Norwegians who had re- 
turned from England. One of them was shot at 
once during the fight that commenced, and the 
other was executed later on. Two of the Germans 
fell in the battle. In revenge for these two victims 

. all the houses were burned or blown up. 
Everything was destroyed. . . . All the people 
were taken away. The men were imprisoned, 
the women and children and very old men were 
put into a concentration camp for the rest of the 
war-time. 71 of the men were later on sent to 
Germany. Of these 31 died, only 40 came back. 
18 of the young men were executed in Norway. 

Today the place shall be rebuilded, and the re- 
maining people are going back. . . . Everything 
must be restored from the ground. The Restora- 
tion Committee is working and the building has 
begun. A member of our association Dr. Inger 
Haldorsen, in Bergen, is in contact with the 
Committee. Her suggestion is to help the house- 
wives in their work by giving them wash and 
water in their kitchens. Earlier they have had to 
carry the water for the households from a well. 
There are many places in Norway where people 
still live that way. 

The American (A.W.H.) gift and the task on 
the whole has arisen such great interest and en- 
thusiasm among our members that we decided to 
augment the sum by a collection among women 
doctors in Norway. By now the original gift is 
redoubled, and we can hope that still more will 
come. . . . The chairman of the Restoration 
Committee has asked me to send you the most 
heartily thanks from him, as well as from the 
population of Televag.”* 


The members of the American Women’s Hos- 
pitals Committee feel that it is a privilege to par- 
ticipate in the installation of this sanitary water 
system at Televag, and are planning to co-operate 
with the Norwegian Medical Women’s Association 
in providing medical care for the village. 


* The ability of our colleagues in foreign countries to 
speak and write our language as compared with our 
inability to speak and write theirs is a constant source 
of amazement in the A.W.H. office. 
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Architect’s drawing of proposed New York Infirmary building to be erected at York Avenue and 62nd 
Street, New York. 


Women Pioneers in Medicine 


EVELYN BLEWETT 


RS. FRANK A. VANDERLIP, president of 

The New York Infirmary for Women 

and Children, has announced for the 
Hospital’s Board of Trustees a campaign to raise 
$5,000,000 to build a new hospital. Founded 
by Elizabeth Blackwell, first woman doctor in 
America, the hospital was started in 1857 in 
order to provide a place for women physicians 
and surgeons to care for their patients. 

Steady and constant progress in all phases of 
the hospital’s activities has been achieved through 
the years. Contrast of the new building campaign 
with the early pioneering days is illustrated by an 
entry in Elizabeth Blackwell’s diary which records 
the day in 1853, when after the tea service had 
been cleared away and contributions counted, those 
stout-hearted women found the sum of “fifty dol- 
lars had, thanks to the Lord, been raised.” 

Despite the fact that the old hospital buildings 
located at 15th Street and Stuyvesant Square have 
been inadequate and handicapping, the women 
doctors of the New York Infirmary have estab- 
lished high standards of medical practice and have 
consistently maintained them. Their work has 
earned the approval of the American College of 
Surgeons, the American Medical Association, the 
Department of Social Welfare of the State of 
New York, and New York City’s Department of 
Hospitals. The New York Infirmary has given 
its women doctors, throughout the years, an oppor- 
tunity to concentrate their attention on the needs 


of their patients and on a special degree of for- 
ward-thinking in the science of medicine without 
the extraneous limitations so frequently imposed 
elsewhere because they were regarded as women 
first, and doctors second. 

The value of their work can be measured. Since 
1857, the succession of the Infirmary’s women 
doctors have cared for more than 879,000 patients 
in the hospital and clinics. More than $7,500,000 
have been devoted to operating expenses and over 
$2,000,000 to property, buildings, and equipment 
throughout the years. 74% of this total sum—big 
business in anyone’s experience—has been con- 
tributed by public spirited citizens who have dem- 
onstrated their faith in the cause of women 
doctors. 

The forward-thinking of the Infirmary’s doctors 
can be measured, too, by specific achievements: 

y The first training of women as nurses in Amer- 
ica was accomplished by the Infirmary. Elizabeth 
Blackwell followed the precepts of her friend, 
Florence Nightingale, and the training program 
was provided for in the hospital’s articles of in- 
corporation of 1857. During the Civil War, In- 
firmary-trained nurses were sent to Washington to 
work with Army Hospital units at the govern- 
ment’s request. Not until 1872, did other hospitals 
establish training courses which ultimately led 
to the standards of nurse registration. 

yIn 1869, the New York Infirmary created 
first chair of Hyg‘ene in a medical college. 


J.A.M.W.A.—Vot. 1, No. 1 


4 
i 
| 
| 
| 
. 


WOMEN PIONEERS IN MEDICINE 21 


y The first woman Negro doctor was trained in 
this hospital. 

y Doctors of the New York Infirmary were the 
first in New York City to conceive the idea of 
using x-ray to discover a foreign substance in the 
human body. (1871) 

y The first medical social service was done by the 
infirmary—and before the name was formally 
coined, the first visiting nurse service was created. 
y The Kate Depew Strang tumor diagnostic and 
treatment clinic was established in the New York 
Infirmary for Women and Children in 1933 by 
Dr. Elise S. L’Esperance and her sister, Miss 
May Strang, as a memorial to their mother. This 
was the first cancer clinic in a general. hospital 
staffed entirely by women physicians. After four 
years of active operation of this clinic the need 
for periodic cancer health examinations had been 
demonstrated, so in 1937 another new form of 
clinic, the first Strang Cancer Prevention Clinic, 
was founded at the New York Infirmary. 

y The success of this cautious experiment at the 
Infirmary resulted in the establishment in 1940 
of a similar Cancer Prevention Clinic at Me- 
morial Hospital, New York. 

The new building for the Infirmary will be 
located on a 91,000 square-foot plot at 62nd Street 
and York Avenue facing the East River, not far 
from the New York Hospital and close to 
Memorial Hospital. With a minimum of 250 bed 
capacity, the new hospital will provide every pos- 
sible modern improvement and physical facility 
for patients and doctors. 

And the new hospital will continue to be staffed 
entirely by women physicians and surgeons. This 
decision was made by the Board of Trustees, not 
as a feminist argument, but to fill a vital and 
logical need. This need was defined by a careful 
study of facts and opinions resulting from surveys 
among all medical colleges, accredited hospitals, 
a cross section of 2500 male doctors in 20 key 
cities and a cross section of New York City’s lay 
people. The important conclusions only of this 
survey can be summarized here. 

82°% of the medical schools responding (78 re- 
ceived the questionnaire and 64 responded) expect 
more women students this year than ever before. 
On the other hand, opportunities for further train- 
ing in hospitals are decreasing seriously. 24% of 
the hospitals which reported an increase in oppor- 
tunities for women (29.5%) say the return of 
service men will revise the trend downward. Close 
to 60% of them reported no women served as 
Directors of Departments and almost 65% re- 
ported no Assistant Director positions held by 
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women. On the other hand, 40°, of these hos- 
pitals including 8 of New York City’s largest, 
express the opinion that a hospital like the New 
York Infirmary which specializes in the training 
of women doctors is definitely needed. 

These are only a few of the considerations that 
devermined the Infirmary’s current plans. Doctors 
and Frustees believe the new hospital will help 
create better professional and public understanding 
of the work done by women doctors. Since for 
the first time in the history of this country there 
are today more women than men in our popula- 
tion and it is estimated there will be 3,000,000 
more in twenty years, it is only practical that the 
nation’s current shortage of well-trained doctors 
must challenge American women. 

The new hospital: will drop “Women and 
Children” from its name and become simply The 
New York Infirmary. As a general hospital, men 
patients have been received for years and attend- 
ing doctors average a large percentage of their 
practice among men patients. Men doctors have 
always participated in the hospital’s work and will 
continue to do so on an accelerated scale. 

Contributions to the Infirmary’s $5,000,000 new 
building campaign will benefit more than the 
people and doctors of New York City. They will 
help create a nationally important institution 
which will represent tangible encouragement to 
women doctors and women medical students. There 
are people all over the nation who will wish to 
express their belief in the worthiness of this cause. 


Present building of New York Infirmary for Women 
and Children on Stuyvesant Square, New York. 
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The Woman’s Medical College 


of Pennsylvania 


THe Woman’s Mepicat oF PENN- 
SYLVANIA, the first college in the world regularly 
organized for the medical education of women, 
was incorporated in March, 1850, as the Female 
Medical College of Pennsylvania. The College 
opened in October of that year, with forty stu- 
dents and a faculty of six members, all of whom 
were men. Dr. Ann Preston, a member of the first 
graduating class, was the first woman to be given 
a place on the Faculty, receiving the appointment 
to the Chair of Physiology and Hygiene. In 
1867 she became dean of the Faculty. Since that 
time many women have held professorships and 
the Chair of Obstetrics has always been filled by 
a woman since the appointment of Dr. Emeline H. 
Cleveland in 1862. In 1867 also the name was 
changed to the present title. The Woman’s Hos- 
pital of Philadelphia was opened in 1861 to 
provide educational opportunities for the college 
students. In September, 1930, the College and 
Hospital were established at the present site. 

During its 95 years the College has graduated 
over 1900 women, drawn from nearly every 


. . . the only medical school in the 
United States exclusively for women. 


State in the Union and from many foreign coun- 
tries. It is now the only medical school in the 


‘United States exclusively for women. The Hos- 


pital, of which Dr. Faith S. Fetterman is Medical 
Director, appoints six internes and three resi- 
dents annually. 

A School of Nursing was established in 1904, 
and in 1943 this school was accepted by the 
United States Cadet Nurse Corps, since which 
time most of the student nurses have entered the 
Corps. 

The Dean of the College, Dr. Margaret D. 
Craighill, was the first woman ever to be com- 
missioned as an officer in the Army of the United 
States. After over two years of service she has 
returned to her duties in the College, having risen 
to the rank of Lieutenant-Colonel. She received 
the Legion of Merit because of exceptionally meri- 
torious service as Chief of the Women’s Health 
and Welfare Unit of the Office of the Surgeon 
General, and more recently was appointed con- 
sultant for the medical care of women veterans 
under General Hawley, Surgeon General of the 
Veterans Administration. 
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The Women’s College Hospital 
Toronto 


STAFFED ENTIRELY BY WOMEN PHYSICIANS 


THe Women’s Hospitat derives its 
name from its early association with the Ontario 
Medical College for Women, which was estab- 
lished in 1883 and closed in 1906, when women 
were admitted to the University of Toronto on an 
equal basis with men students of medicine. 

The Hospital had its inception as an out- 
patient clinic connected with the College, which 
after the latter closed was continued as a dis- 
pensary and eventually developed into the present 
hospital of 150 beds with 45 infant cots. This 
new building was opened in 1935 by the Governor 


General of Canada, Lord Tweedsmuir; but it is 
already inadequate to met the demands, and plans 
for the addition of new wings and a nurses home 
are being made. 

The Hospital is staffed entirely by women phy- 
sicians, with specialists at the head of each de- 
partment. It measures up to other Grade A hos- 
pitals, receives public grants, and is so well 
equipped as to be the envy of some of the older 
hospitals in Toronto. The Medical Staff has al- 
ways enjoyed the intimate and friendly co-opera- 
tion of the staffs of other hospitals and of the 
Research Institute and the University of Toronto. 


Interior views of The Women’s College Hospital, Toronta 
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Annual Meeting in San Francisco 


JUNE 28, 29, and 30, 1946 


Pre-Convention Meeting Planned in Los Angeles 


The annual meeting of the American Medical 
Women’s Association will be held June 28, 29, 
and 30, 1946, in San Francisco, immediately 
preceding the annual sessions of the American 
Medical Association, which run from July 1-5. 

Headquarters for the A.M.W.A. meeting will 
be Hotel Canterbury, 750 Sutter Street, San 
Francisco. Members are requested to make their 
reservations before May 15. Send your request 
for reservation, along with a deposit of $5.00, to 
Mr. Howard M. Hall, Manager of Hotel Canter- 
bury. Only twin bedrooms are available (no 
singles) and all rooms are equipped with bath 
and shower accommodations. Rooms range in 
price as follows: $4.00, $5.00, and $6.00. You 
are requested to state your preference regarding 
the price of accommodations. The hotel manage- 
ment has agreed to notify A.M.W.A. headquar- 
ters of all reservations made. Members are re- 
quested to advise the hotel management of the 
dates of their arrival and departure, as well as 
their plans for staying for the American Medical 
Association meeting. 

The final program for the meeting will be an- 
nounced in the next issue of this Journal. Ar- 
rangements to date include the following: 


Fray, JUNE 28 
Morning—Registration begins. Board of Direc- 
tors meeting. 
Afternoon—Business meeting in English Room, 
Hotel Canterbury. 


Evening—Informal dinner, Hotel Canterbury. 
Speakers to be announced. 


SaturDAyY, JUNE 29 


Morning—Business meeting in English Room, 
Hotel Canterbury. ? 


Noon—Luncheon, Hotel Canterbury. Speakers 
to be announced. 


Afternoon—Panel discussion on “Psychosomatic 
Medicine,” with specialists speaking on (1) 
Internal Medicine, (2) Dermatology, and (3) 
Obstetrics and Gynecology. 

Evening—Banquet in Italian Room, St. Francis 
Hotel. Complete program to be announced. 


Sunpay, JUNE 30 


Morning—Breakfast, Hotel Canterbury. Board 
of Directors meeting. 


Afternoon—Sightseeing tour of San Francisco. 

Evening—Inaugural Banquet, Colonial Ball Room, 
St. Francis Hotel. Speakers to be announced. 

Cocktails in Italian Room, St. Francis Hotel, 
preceding Banquet. 


Monbpay, Juty 1 


Morning—Meeting of new Board of Directors. 
Sessions of American Medical Association begin. 


Local Chairmen for the San Francisco meeting 
are Dr. Gertrude Flint Jones, 490 Post Street, 
and Dr. Mary E. Mathes, 350 Post Street. 


An outstanding event of the San Francisco 
meeting will be the formal affiliation of The 
Women Physicians’ Club of San Francisco with 
the American Medical Women’s Association as a 
new branch. Dr. Helen B. Weyrauch serves as 
president of the Club. 
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Date of Arrival = 


Date of Departure 


Staying over for American Medical Association 
Accommodations desired: 


Check one: $4.00 ( ) $5.00 (  ) 


Yes ( ) No ( ) 


$6.00 


Nore: Twin bedrooms available only. No singles. -All rooms equipped with bath and 


shower accommodations.) 


NamMeE —— 


AppREss = 


ImporTANT: Please fill out promptly and send to: Mr. H. M. Hall, Manager, Canter- 
bury Hotel, 750 Sutter St., San Francisco, Calif., with a deposit of $5.00. The hotel man- 
agement will, in turn, notify the AMWA of your reservation. 


Reservations must be in by May 15, 1946. Notify hotel if plans are changed. 


Program of Los Angeles Pre-Convention Meeting Announced 


All medical women who will be in Los Angeles 
in June before the Annual Meeting of the Ameri- 
can Medical Women’s Association in San Fran- 
cisco are extended the following invitation through 
Dr. Elizabeth Mason-Hohl, President of Branch 
23, Los Angeles District: 

The medical women of Southern California 
welcome all medical women who will be in Los 
Angeles in June before the Annual Meeting of 
A.M.W.A. in San Francisco. 

The Chapman Park Hotel, 615 South Alex- 
andria Avenue, will be headquarters. 

The affairs which will require your acceptance 
we have listed below. We plan to fill in the rest 
of your time with tours, visits to studios, clinics 
and hospitals. We will introduce you to our hob- 
bies and we will show you colorful places. 

Tugspay, JUNE 25TH 

Los Angeles Cancer Prevention Clinic 

Mother’s Clinic 

Los Angeles General Hospital 


Luncheon to be arranged 
J.A.M.W.A.—Aprit, 1946 


3:00 P.M.—Visit to Dr. Gray’s Orchid House 
7:00 P.M.—Buffet Dinner, Dr. Hohl’s home 
WEDNESDAY, JUNE 26TH 
8:00 A.M.—Los Angeles Breakfast Club 
10:00 A.M.—Trip coastline to Long Beach 
where you will be the guests of 
the medical women of Long Beach 
7:00 P.M.—Formal dinner 
TuHurspay, JUNE 27TH 
8:00 A.M.—“Breakfast in Hollywood” 
Studio visit 
12:30 P.M.—Luncheon in Mexican setting 
Tour of city 
Evening trains to San Francisco 
Please write us of your intention to be with 
us and indicate how much of our program in- 
terests you. 


ELIZABETH MASON-HOHL, M.D. 
President Branch 23 

671 No. Mariposa Avenue 

Los Angeles 4, Calif. 
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Report oF THE AMERICAN WoMEN’s Hosprrats CoMMITTEE 
to the Presment AND Boarp oF Directors of the AmeErI- 
can MepicaL Women’s Association—December 2, 1945: 


IN CONDUCTING THE work of this committee 
it is important to recognize trends and anticipate 
changes in the field of medical relief at home and 
abroad. 

During World War I, British and Canadian 
women physicians were not eligible for commis- 
sions and as early as 1915 the Scottish Women’s 
Hospitals as well as English groups of women 
doctors organized for war service. The same 
conditions prevailed in the United States and in 
order to participate in war and post-war work the 
War Service Committee was created by the Amer- 
ican Medical Women’s Association and units sent 
to different Allied countries where work was car- 
ried on and American personnel maintained until 
the summer of 1941. 

In World War II an entirely different situa- 
tion existed. Women physicians in Great Britain, 
Canada, and the United States became eligible 
for military commissions, eliminating the need 
for special units of women doctors. Also, post- 
war medical relief in foreign countries was taken 
over by the United Nations Relief and Rehabili- 
tation Administration, and thé personnel of private 
agencies could not be sent overseas unless they 
were assigned for duty with that organization. 
The formation of UNRRA and its maintenance 
by taxes and the national War Fund drives had 
the effect of reducing contributions to independent 
groups as compared with the war and post-war 
period after World War I. 

Fortunately, the Medical Women’s Interna- 
tional Association had been formed in 1919 and 
through its national branches in Great Britain and 
elsewhere, as well as through other trustworthy 
groups, the A.W.H. has been able to participate 
in the care of sick and injured civilians without 
waste of time, cost of administration, or the great 
expense involved in the transportation, salaries, 


and maintenance of American personnel in for- 
eign fields. 

Likewise, the A.W.H. service in Southern States 
has been subject to economic and political trends. 
This work was undertaken during the depression 
on the recommendation of Dr. Rosa H. Gantt 
and Dr. Elizabeth Thelberg at the request of the 
Health Officer of Spartanburg County, S. C. 
Under the general direction of Dr. Gantt, a rural 
and mountain medical service, including the oper- 
ation of a Healthmobile equipped for roadside 
work, was started in 1931 and conducted for years. 
This work in some of its phases is still carried on 
in different parts of the Southern Highlands. 

Dr. Hilla Sheriff had charge of this service in 
South Carolina. In addition to health activities 
conducted in Spartanburg County she participated 
in the organization of the A.W.H. Maternity 
Shelter in Greenville County, and served for six 
years. Her work was outstanding. ‘And when 
the Harvard School of Public Health awarded 
scholarships to four women doctors in the East, 
West, North, and South, Dr. Sheriff was chosen 
for the South. She is now connected with the 
South Carolina Department of Health. 

Meanwhile, mountain medical work was main- 
tained under Dr. Gantt in Polk County, N. C., 
and under Dr. Lillian South in Whitley County, 
Ky. As economic conditions improved and the 
government undertook public health service the 
work of the A.W.H. was reduced or discontinued 
in some sections and extended to others. 


Current AcTIVITIES 
Overseas 


In China we are paying the salaries of twelve 
women doctors and fourteen nurses on duty at 
the West China Union University Hospital and 
its out-lying clinics in Chengtu, a great refugee 
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REPORT OF THE AMERICAN WOMEN’S HOSPITALS COMMITTEE 


city that was not invaded by the Japanese. And 
in accordance with the request of the American 
Medical Women’s Association, which met at At- 
lantic City in June, 1945, we have contributed 
$1000 to the Rdadside Service established by Dr. 
Ida Scudder at Vellore, India. 


In Greece we are operating through the Alum- 
nae Association of the American Women’s Hos- 
pitals School of Nursing, providing salaries for 
nurses trained in our own school who have been 
serving during the whole period of the war in the 
poverty-stricken hospitals of that country. In 
addition, the Out-patient Department at the 
Kokkinia Hospital has been reopened and two 
of our old doctors as well as several of our nurses 
are employed there. 

During the years of the war the A.W.H. gradu- 
ate nurses in Greece were unable to get clothing 
and shoes and we are glad to report that with the 
help of our board members, as well as of the 
Queens Unit of the Reserve Corps and of nurses 
who formerly served with us in Greece, we have 
gathered outfits for twenty-nine nurses. These 
outfits include a winter and a summer coat, several 
dresses, uniforms, and shoes for each one, as well 
as miscellaneous articles of wearing apparel for 
themselves and clothing for distribution among 
other nurses and patients. 

In co-operation with the Medical Women’s As- 
sociations of Holland, Norway, Britain, and France 
we are supporting medical relief work, and in the 
latter country maintaining a clinic at the Residence 
Sociale, Levallois-Perret, where property for a 
medical center was provided by this committee 
years ago. 


Home Service 


The A.W.H. Maternity Shelter with its Baby 
Wing and Out-patient Service is conducted in 
Greenville County, S.C. In addition to maternity 
work, including prenatal and postnatal care, a 
medical service for children, stressing disease pre- 
vention, is carried on under Dr. Lonita Boggs. In 
Spartanburg County, S. C., a Mother’s Clinic 
under Dr. Hallie C. Rigby is maintained, and in 
Polk County, N. C., where a County Health De- 
partment was established some time ago, we are 
still operating a clinic and planning to resume our 
visiting nurses service in co-operation with local 
agencies. On the Kentucky-Tennessee border, at 
Jellico, a Health House and visiting nurses service 
is conducted by Miss Mary Bain, R.N., in co- 
operation with local groups. During the recent 
war a volunteer service known as the American 
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Women’s Hospitals Reserve Corps was organized 
and conducted by Dr. Luvia Willard, a member 
of the American Women’s Hospitals Executive 
Board. Some of the Units of the Reserve Corps 
have already been disbanded. 

Our Home Service has always been compara- 
tively small. Since the meeting of the Medical 
Women’s International Association in Stockholm, 
Sweden, in 1934, we have anticipated a special 
call for help abroad, and have avoided long term 
commitments for peacetime work. Wartime wages 
and government subsidies have temporarily in- 
creased the earnings of hospitals in this country, 
and have reduced to a minimum the need for 
free medical care. This, in addition to our 
policy of avoiding long term commitments, has 
made it possible to apply larger funds to war-work 
in China, England, France, and other countries. 

At the present moment the extent of our home 
service is at its most reduced point. But change 
is in the offing. The outlook in the field of medi- 
cine is problematic and as the years go by the 
A.W.H. home service may become its most im- 
portant phase. 

From time to time we have contributed in a 
small way to medical institutions conducted by 
women doctors in this country, and it is easy to 
foresee that this committee may be of value to 
such groups in the future. We have operated 
quietly without the usual kind of publicity over a 
long period of years and have won the support of 
a large number of responsible people, particularly 
college women. The best results are achieved by 
working with local groups in different fields. Be- 
sides, certain dangers involving financial liability 
are inherent in this work, and it is well to proceed 
with caution and to distribute responsibility. 


Respectfully submitted, 
EstHer P. Lovejoy, M.D., Chairman. 


Since the above report was written, Dr. Irmelin - 


Christensen, a member of the Board of Directors 
of the Norwegian Medical Women’s Association, 
and Dr. Holmboe of the Norwegian Consulate 
called at the American Women’s Hospitals office 
and reported that the Norwegian Medical Wom- 
en’s Association, after receiving the appropriation 
provided by the A.W.H. Committee, had con- 
tributed a similar amount. This fund will, be — 
used to install a sanitary water system in the town 
of Televag, a place which suffered a fate similar 
to that of Lidice in Czechoslovakia. 
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ABSTRACTS 


HURTHLE CELL TUMOR OF THE THYROID 
GLAND IN AN INFANT. William J. Morrow, 
M.D., Chicago. Archives of Pathology, 1945 
(Nov.-Dec.), 40, p. 387. 


This type of tumor of the thyroid is rare. His- 
tologically it is characterized by large epithelial 
cells with pale cytoplasm, which tend to form im- 
perfect acini. The origin of these cells has not 
been fully agreed upon, and a bibliography pre- 
senting various points of view is included in the 
present paper, as well as brief summaries of 23 
clinical cases, including the author’s. Only two 
of these occurred in infants. 

The author’s case was that of an infant girl of 
two months, the mass having been present at birth. 
It grew rapidly, producing respiratory difficulties. 
Roentgen therapy was decided upon, and four 
treatments were given during seven days, without 
noticeable change. Aspiration yielded cells which 
appeared like Hiirthle cells. Ten days later be- 
cause of compression of the trachea, the isthmus 
and part of each lateral lobe were removed sur- 
gically. A diagnosis of Hiirthle cell adenoma of 
the thyroid gland was made. One week after dis- 
charge the mass was almost entirely gone. Three 
months later the infant was well. 


CARCINOMA OF THE STOMACH WITH MUL- 
TIPLE ANNULAR METASTATIC INTESTI- 
NAL INFILTRATIONS. Elwyn L. Heller, M.D., 
Pittsburgh. Archives of Pathology, 1945 (Nov.- 
Dec.), 40, pr 392. 

In this report of a case of carcinoma of the 
stomach only a few clinical details are given, but 
the pathological findings are fully described. The 
tumor was of the colloid type and had spread from 
the stomach by retrograde dissemination through 
the abdominal lymphatics, producing annular con- 


LEILA C. KNOX, M.D. 


strictions in both the small intestine and the colon. 
No gross metastatic lesions were found elsewhere. 


EXTRAGENITAL CHORIONEPITHELIOMA IN 
THE MALE. Hyman M. Chernoff, M.D., Theo- 
dore S. Evans, M.D., and Charles J. Bartlett, M.D., 
New Haven. Archives of Internal Medicine, 1945 
(Nov.-Dec.), vol. 76, p. 347. 


The authors refer only briefly to the much dis- 
cussed question as to whether chorionepithelioma 
in the male can exist outside of the testes, but 
again point out that serial sections of these organs 
must be made in order to eliminate them as the 
site of the primary growth. A full bibliography 
is included. 


The patient here presented was a male, aged 30 
years, who had suffered from pain in the left 
lumbar region for four months, and from hemop- 
tysis for two weeks. One year before admission to 
the hospital he had noted slight swelling of the 
breasts. This subsided spontaneously, and six 
months before admission a dragging sensation in 
the left testis was felt. Loss of weight had been 
continuous and a cough had developed shortly 
before admission. 

Large rounded masses were seen on roentgeno- 
graphic examination of the chest, and a mass 
posterior to the stomach appeared to be displacing 
that organ. 

A left orchidectomy was performed and serial 
sections were made, but these showed no evidence 
of tumor. Metastases became more numerous and 
death occurred within six months of his first 
admission. 

The Friedman test of the urine for gonadotropic 
hormone was strongly positive. 

The autopsy disclosed no gross tumor of the 
right testis and multiple sections also failed to 
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ABSTRACTS 


reveal any tumor tissue. The diagnosis of chori- 
onepithelioma, probably primary in the retroperi- 
toneal mass in the region of the left kidney, was 
made. Metastases were found in the lung, pleura, 
ribs, brain, kidney, and large intestine. 


INDICATIONS FOR ROENTGEN THERAPY OF 
BLADDER CARCINOMAS: RECOGNITION OF 
SUITABLE CASES. Franz Buschke, M.D., and 
Simeon T. Cantril, M.D., Seattle. Surgery, Gyne- 
cology, and Obstetrics, 1946 (Jan.), 82, p. 29. 


In the light of their own experience the authors 
discuss external roentgen therapy of the bladder. 
Besides reporting their cases they contribute great- 
ly in this paper to the establishment of criteria 
which should be kept in mind in deciding upon a 


course of treatment for a patient with bladder 
carcinoma. 


In 1941 the authors analyzed 44 cases of carci- 
noma of the bladder treated by them between 
1934 and 1939, with external 800 kilovolt therapy. 
In 1942 they again reviewed 52 cases treated be- 
tween 1934 and 1940. The present paper is a 
summary of the entire group of patients treated 
over the 10 year period between 1934 and 1943. 
The authors are especially interested in the possi- 
bility of cure. Their cases have been carefully 
studied with regard to morphology and extension 
of the tumor, so far as this could be determined, 
and they conclude that the carcinomas most suit- 
able for external roentgen therapy are the recur- 
rent papillary types with a moderate degree of 
differentiation, before the tumor has deeply infil- 
trated the muscle or has extended outside of the 
bladder. The general condition of the patient is 
highly important, but age is not necessarily a han- 
dicap. Most of the patients in this series were 
treated through three fields, one central anterior 
and two oblique lateral. These fields are small, 
and the exact location of the tumor must be care- 
fully mapped out in advance. 


Of 68 patients with advanced carcinoma treated 
between 1934 and 1940, ten were at the time of 
the report clinically well and cystoscopically with- 
out evidence of disease. Seven of these had been 
well for more than four years. 


The authors believe that the selection of cases is 
of the greatest importance and that a small carci- 
noma of a primarily infiltrating type is better han- 
dled by surgical excision, if this is feasible. The 
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indications for implantation of radium are also 
discussed. The details brought out are of such 
importance that the entire paper should be read 
with great care. 


HYPOGLYCEMIA DUE TO INSULAR ADEN- 
OMA OF PANCREAS. Harry E. Isaacs, M.D., 
New York. Journal of the American Medical As- 
sociation, 1946 (February 16), 130, p. 404. 


Isaacs reports a case of hypoglycemia due to 
insular adenoma of the pancreas in a woman 55 
years of age. On her first admission to the hos- 
pital she complained of having had attacks, at 3 
to 4 week intervals, characterized by weakness, 
dimness of vision, cold extremities, and a lethargic 
state. The blood glucose level was much lowered. 
The neurological symptoms did not suggest a neo- 
plasm. Six months later she was re-admitted, the 
symptoms having increased in severity. Blood * 
glucose levels were from 43 to 87 mg. A year and — 
a half later she was again admitted, and at that 
time her blood sugar was below 30 mg. The diag- . 
nosis of benign islet adenoma of the pancreas was 
made. At operation a small tumor, 1 cm. in di- 
ameter, located in the head of the pancreas, was 
removed. At a follow-up examination made five 
years later the patient was free from symptoms. 


PRIMARY CARCINOMA OF THE LIVER. A. C. 
Webb, MD., Chicago. Archives of Pathology, 
1945 (Nov.-Dec.), 40, p. 382. 


In a short paper Webb reviews 1200 cases of 
primary carcinoma of the liver in the literature, 
and adds 12 new cases. The incidence of this dis- 
ease in the author’s series of 1817 autopsies was 
0.66 per cent; that of cancers of all types was 7.2 
per cent. In Bellevue Hospital, New York, a 
series of 24,000 autopsies over a period of 307 


years was found to include 0.25 per cent of pri- - 


mary hepatic carcinoma. Many other hospital 
statistics are included in this interesting summary. 


As previously stated by others the incidence of 
the disease is much higher among some groups of 
Orientals and Africans. The author believes that 
the role played by cirrhosis is important and sug- 
gests that casein and riboflavin in the diet may be 
related to the racial and geographic distribution 
of the disease. The article is illustrated with gross 
photographs and photomicrographs, and an ex- 
cellent bibliography is included. 
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IN 
MEMORIAM 


JosepHine Acnes Jackson, M.D. 
tt, M.D. 

ANNABEL CLEVELAND Test, M.D. 
GertrupeE Francis THompson, M.D. 


Grace FirtH Hacens Jercer, M.D. 


The last months of 1945 took from our midst a 
group of medical women whose places will be 
difficult to fill: Dr. JosepHive AGNes JAcKsoN, 
who died at the home of her adopted daughter in 
Vera Cruz, California; Dr. Detia who 
died at her home at Carbondale, Illinois, where 
she had been connected for the greater part of 
her life with the State Normal School; Dr. An- 
NABEL CLEVELAND TeEsT, who passed away in 
Chicago where, with her husband and family, she 
had lived for many years; Dr. Gertrupe Francis 
THompson, who died at the Women’s and Chil- 
dren’s Hospital of which she was a staff member; 
and Dr. Grace FirtH Hacens Jercer, who died 
in Chicago. 

All but one of these women had passed the 
three score and ten mark and two were octo- 
genarians. 

Because all of these women physicians had been 
pupils of mine in their medical school days, I 
have been moved to write concerning my early and 
long acquaintance with them. 

Dr. Caldwell, Dr. Jackson, and Dr. Test were 
members of the class of 1896 in the Northwestern 
University Women’s Medical School where I was 
teaching embryology. Dr. Thompson and Dr. 
Jerger belonged to the classes of 1903 and 1904 
respectively, in the College of Physicians and Sur- 
geons (now the University of Illinois College of 


Medicine) at the time when I held Q professor- 
ship in clinical gynecology in that institution. 

Dr. Caldwell and Dr. Thompson, like many of 
the medical students fifty years ago, were thirty- 
six years old when they graduated. Nevertheless, 
at their death, they had been medical women for 
forty-nine years. Not all of the medical women, 
however, graduated in the nineteenth century, 
graduated at an advanced age for Dr. Test took 
her M.D. degree at the age of twenty-one and 
reached the half-century mark in her medical life. 

It has been my great pleasure—a pleasure akin 
to that of parenthood—to watch the development 
of these earnest, courageous medical students into 
capable and outstanding medical women. 


Dr. Jackson, at a time before an internship was 
a routine part of medical training, took the civil 
service examinations for a service in the Cook 
County Hospital and became one of those pioneers 
who stimulated the younger women to work for 
the coveted Cook County intern service. 

After spending eighteen months in the Cook 
County Hospital, she began her practice in Chi- 
cago, but her success was interrupted by a pro- 
longed sickness—unresolved pneumonia. Because 
of her lack of improvement I advised her to go 
to California as soon as possible, but my heart 
misgave me when I said good-bye to her in her 
berth on the Santa Fe train, for at that moment 
her temperature was 104. 

However, in the balmy atmosphere of Pasadena, 
she recovered rapidly and soon resumed her med- 
ical activiites, taking up psychiatry as her specialty. 
Her ability in this field was quickly and widely 
recognized. Distinguished patients from all cor- 
ners of the United States made a pathway to her 
door in Pasadena and were rewarded by a restora- 
tion to health. One of her greatest services to 
humanity was her book in which she taught high- 
strung and over-wrought men and women in our 
country how to outwit their nerves (“Outwitting 
Our Nerves”). This book has gone through many 
editions and is still a good seller. Dr. Jackson 
was the first life member of the American Medical 
Women’s Association. 

Dr. Caldwell, an ideal pedagogue, devoted her- 
self to public health, teaching hygiene while, at 
the same time, acting as physician to the students 
in the State Normal School at Carbondale, Illi- 
nois. Although Dr. Caldwell was thirty-six years 
of age when she graduated, she served a complete 
term as health officer and teacher and had been 
retired on a pension several years before her death. 
Hundreds of teachers owe their keen insight into 
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IN MEMORIAM 31 


the power and value of public health to Dr. Cald- 
well who was, in herself, a model of the highest 
standards in correct living. 

Although Dr. Test was one of our youngest 
medical students she had been, because of her 
doctor father, in a medical atmosphere all through 
her childhood and did not seem too immature to 
take up the study of medicine. Soon after grad- 
uation she married and merged her life with that 
of her husband, Dr. Frederick Cleveland Test. 

Although she had been for some time in poor 
health, in 1933, during the Century of Progress 
in Chicago, she came to the aid of her medical 
sisters who had undertaken to conduct three im- 
portant exhibits, one for children on the Enchanted 
Island, one on the !distory of Women in Medical, 
Dental, and Allied Sciences in the Hall of Social 
Science, and another on Maternal Hygiene in the 
Hall of Science. It was she who took over the 
entire management of these booths in the matter 
of providing unpaid hostesses and demonstrators 
for every hour of every day for the entire duration 
of the Exposition. It was a stupendous under- 
taking and the credit given the medical women of 
Chicago for the splendid part they took in the 
Century of Progress hinged upon the tireless serv- 
ices of Dr. Test. This exhibition of her ability to 
carry out detail, to organize, and to exercise faith- 
fulness to a cause, is an example that demonstrates 
the beauty of her life and character. 

Dr. Gertrude Thompson died as she was near- 
ing her half century of medical practice. She 
specialized in nose and throat and, even at an ad- 
vanced age, continued her medical activity, operat- 
ing with a sure and skillful hand until shortly 
before her death. 

Dr. Grace Jerger was one of our most brilliant 
and gifted medical women and, because she chose 
to shine by light reflected through her doctor hus- 
band and son, the value of her life to the world 
was in no way lessened. 

Unlike Dr. Caldwell, Dr. Jackson, and Dr. 
Thompson, who enjoyed single blessedness, Dr. 
Test and Dr. Jerger married soon after their 
graduation and, by so doing, isolated themselves 
from direct contact with the ailing public. How- 
ever, this gave them time and opportunity for 
social activities which were manifold. Such lives as 
theirs bring proof to the statement, “If you edu- 
cate a man you educate an individual, but if you 
educate a woman, you educate a community.” 
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While we mourn the loss of these, our sisters in 
the healing art, we at the same time extol their 
lives and the profession that they so truly and 
perfectly represented and honored. 


BerTHA VAN HoosEN 


Emiry Lewis, M.D. 


Dr. Emity Lew, of New York, a graduate of the 
Women’s Medical College of the New York In- 
firmary for Women and Children in 1891, died at 
the Infirmary after a brief illness, on February 28, 
1936, at the age of seventy-nine. 

Following her graduation Dr. Lewi became as- 
sistant to Dr. L. Emmett Holt at the Babies Hos- 
pital, and was later associated with Dr. Henry 
Koplik. For many years she served as attending 
pediatrician at the Infirmary, and at the time of 
her death was consulting pediatrician and also a 
member of the Board of Trustees and an honorary 
member of the executive committee of the Medi- 


cal Board. 


Marcaret Barciay Witson, M.D. 


Dr. MarcareT Barctay WILson, a graduate of 
the Normal College, New York, in 1884, and of 
the Women’s Medical College of the New York 
Infirmary for Women and Children in 1893, died 
at her home in Washington, D. C., on October 
6, 1945, 

Following her graduation, Dr. Wilson served 
at the Normal College (which later became Hun- 
ter College) from 1893 to 1904. From 1904 to 
1910, she was associate professor of natural sci- 
ence at Hunter, and from 1910 to 1933, professor 
of physiology and hygiene, and honorary librarian 
from 1915 to 1927. 


In 1901 she received the degree of A.B. from ° 


Hunter College, and the following year the de- 
gree of M.Sc. from New York University. Upon 
her retirement she at once became professor 
emeritus, and in 1945 received an honorary D.Sc. 
from Hunter. 

At the time of her death she was engaged in 
work on the Apicius, the earliest known cookery 
book. She had recovered the text from the Ninth 
Century manuscript, had translated it, and was 
finishing her notes on the subject matter, as part 
of the history of human food. 
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Organization and Membership 


ZOE ALLISON JOHNSTON, M.D., Committee Chairman 


The success of an organization is usually in 
ratio to the size and activity of its membership. 
The officers and chairmen of the various activi- 
ties in the American Medical Women’s Associa- 
tion feel that a renewed interest in membership 
would increase the value of this affiliation to 
each member as well as improve the work ac- 
complished through our various committees. 

It is said that it takes a very busy and suc- 
cessful woman to find time for her outside ac- 
tivities. We have many busy and _ successful 
women who are active in this Organization. There 
are, no doubt many others throughout the United 
States who would be willing to join the Ameri- 
can Medical Women’s Association with the fol- 
lowing common interest in mind, as stated in our 
Articles of Corporation: 

To bring medical women into association with each 
other for their mutual advantage, to encourage social 
and co-operative relations within and without the 
profession, and to forward constructive movements, 
such as conducting relief work, engaging in public 
health work and such other and incidental purposes 


relating thereto, as may be properly endorsed by the 
medical profession. 


As Chairman of the Organization and Mem- 
bership Committee, I am asking the twelve Re- 
gional Directors to act as members of this com- 
mittee. We can not hope to accomplish much 
unless we all work. The first request to each Re- 
gional Director is to appoint a chairman for each 
state in her region. Some states will need two 


chairmen. In Pennsylvania the eastern half and 
western half of the state are completely divided. 
I think the same holds true for New York State, 
California, and others. Some of these state chair- 
men have been appointed. We will list them in a 
later issue of this Journal. 

The following letter was sent by Dr. Irma 
Hendrickson Smathers, State Chairman of North 
Carolina, to the women physicians in her state. 
Dr. Amey Chappell, Regional Director for the 
South Atlantic District, thought the letter was so 
fine that she sent a copy to Dr. Kate Zerfoss, our 
President. Dr. Zerfoss and Mrs. Frances Mercer, 
our Business Editor of the Journal, sent it to me, 
feeling that it was a splendid letter for publica- 
tion. This letter will be an excellent guide to 
Regional Directors and State Chairmen all over 
the United States. I hope they will feel free 
to copy it and use it. It can be changed in any 
way that seems necessary to fill the need of each 
state. 

Dr. SMATHERS’ LETTER 

There are more than 60 women doctors licensed in 
North Carolina. 

It is the desire of the American Medical Women’s 
Association to contact as many of these women as 
possible and organize them for greater service to 
their fellow women in the medical field. 

The Medical Women’s National Association was 
formed in Chicago in November 1915, and incorpo- 
rated under Illinois law in 1919. In 1937, in view 


of the increasing interest in international matters, 
the association thought it wise to change its name to 


J.A.M.W.A.—Vot. 1, No. 1 


‘ i 
7 
‘ 
; 
4 
4 
be 


ORGANIZATION AND MEMBERSHIP 33 


the present one, The American Medical Women’s 
Association, Incorporated. 

In 1922 the quarterly bulletin was first published. 
This has continued ever since, the name being caanged 
to “Women In Medicine” later. Beginning with the 
April 1946 issue, our official publication becomes a 
monthly magazine titled Journal of the American 
Medical Women’s Association. 

The Year Book was first printed in 1928 and has 
increased in importance with passing years. 

Various changes in organization have taken place: 
local branches formed, life membership established, 
scholarships awarded to many medical students, aid 
given to refugee physicians, a Library received as a 
gift from a member, and an awareness of medical 
women’s historical past developed throughout the 
country, 

The associate membership, made up of the younger 
women in the profession, has widened the field of 
activities. 

The main reason for this organization was to give 
the women members an opportunity to learn to know 
one another. 

In this group different interests have been taken 
up of particular interest to medical women such as 
scholarships to medical women, opportunities for med- 
ical women, medical schools, certain sociological in- 
terests, the medical women’s library, the American 
Women’s Hospitals which were organized after World 
War I to help civilians left in the wake of wars and 
in the interim in the mountains of North and South 
Carolina and Kentucky and in World War II. 


We are grateful to both members and non-members 
‘of A. M. W. A. who have lent their assistance and 
encouragement to the organization and to the compila- 
tion of a complete history of women in medicine in 
the United States of America. 

Never has the woman physician had greater oppor- 
tunity to make history for her kind than now. Ac- 
tually, every woman doctor is even yet a pioneer with 
unbounded influence for her successors. 

It has always been the desire of the A. M. W. A. 
and its state branches to work as a part of and in 
close cooperation with the A. M. A. and the state 
medical societies. 

Recently it has become my task and opportunity to 
reawaken the interest of North Carolina women doc- 
tors in organization of a North Carolina State branch 
and in displaying more interest in each other and in 
their State medical association. 

This article brings a plea that you come along with 
the men to Pinehurst in May; that you get together 
and talk over your problems and bring along with 
you your suggestions, ideas, and interests. 

Meanwhile, it is my earnest desire to contact every 
woman in North Carolina practicing or retired in 
order to have a 100 per cent accurate file. It is also 
my privilege to learn to know as many of you as 
possible personally. 

Won’t you drop me a penny post card giving me 
your name, address, and type of practice and the 
names of any other women doctors in your vicinity? 

Separated, we are units of weakness, but aggregated 
we become batteries of power. ’ 

Let’s get together and work for each other and 
shoulder to shoulder with our brother practitioners. 


See you in Pinehurst. 
/s/ Irma Henderson Smathers. 


After reading this letter I am sure that you 
will feel, as I did, that it would be impossible to 
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add much more to interest women physicians in 
joining the American Medical Women’s Associa- 
tion. It gives a brief survey of our Organiza- 
tion, it lists the activities, and above all, it does 
something else—it gives us a lift; it expresses 
great enthusiasm and hope! 


MEMBERSHIP QUALIFICATIONS 


Section 1. The membership of this Association 
shall consist of active, life, perpetual, honorary, 
and associate members. 

(a) Active: Active members shall be women 
holding the degree of M.D. who stand well in 
their communities and have been endorsed by 
two members. They shall sign an application 
blank and pay dues of $3.00 per year. Active 
members are entitled to all the rights and privi- 
leges of membership. 

(b) Life: Life members are active members 
who pay $50.00 in advance or $25.00 in two 
consecutive years and are exempt from dues there- 
after. Their names shall be preceded by an 
asterisk to distinguish them in lists of members. 


(c) Perpetual: Perpetual members are deceased 
life members or women physicians whose names 
have been memoralized by the payment of $50.00 
by friends. Their names shall be included when- 


ever a complete roster of members is printed. 


(d) Honorary: Honorary members are distin- 
guished women whose names are proposed by the 
Board of Directors, and who are unanimously 
elected at an Annual Meeting. They are not re- 
quired to pay dues. They shall receive official 
publications upon request and have all the privi- 
leges of membership except those of voting, hold- 
ing office, and membership in the International. 
Their names shall be included whenever a com- 
plete roster of members is printed. 


(e) Associate: Associate members may be (1) 
medical women in the first two years of practice, 
(2) women interns and residents, and (3) senior 
medical students. These associate members shall 
not be required to pay dues and shall have all the 
privileges of membership except vote and to hold 
office. 


Section 2. Branches: A Branch is a duly ac- 
credited local group of at least eight members 
which requires all of its members to be members 
of the American Medical Women’s Association 
and which will forward the work of the American 
Medical Women’s Association. Such a branch 
may be a part of, or the whole of, a Society 
existing before 1933. 
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IN APPRECIATION 


THIs IS THE FIRST ISSUE OF THE Journal of the American Medical 
Women’s Association, which is to be a monthly publication and the official 
organ of the Association. We hope you will like it. 


For some time members of the Association have realized the need for 
a monthly publication through which our scattered membership might be 
immediately informed of messages from officers of the Association, of 
business transactions of the Association, of opportunities for medical women, 
of convention announcements, and of many other matters demanding 
immediate attention and action. We believe that the Journal will be a 
direct means of unifying our membership and interesting many medical 
women who are as yet unaware of the aims and objects for which the 
American Medical Women’s Association exists. 

We hope the Journal will be a growing and thus a changing publication. 
What is printed in it will depend upon what the general membership de- 
sires: Previous to this first issue, every member received a letter from the 
Committee on Publication, announcing the change from the quarterly, 
“Women in Medicine,” to the monthly Journal and asking for suggestions. 
We have received many which are helpful and valuable. It has been im- 
possible to reply personally to your letters, so may we here thank each of 
you not only for your suggestions but for the many, many good wishes 
for success and expressions of approval of the change. We still wish to 
hear from those members who have not yet replied. 


It is interesting to look back over the previous publications which the 
Association has had. The first magazine which officially belonged to us 
was the “Bulletin of the Medical Women’s National Association,” started 
by Dr. Grace Kimball in July, 1922. Dr. Kimball published the Bulletin 
regularly—much of the time at her own expense—until 1926. At that 
time Dr. Mary McKibben-Harper was persuaded to take over the editor- 
ship and management of the magazine and through her persistent and 
successful efforts it was firmly established on a self-supporting basis. Later 
the name of the publication was changed to “Women in Medicine.” 

In October, 1938, the editorship was assumed by Dr. Elizabeth Kittredge, 
who has ably edited “Women in Medicine” up to the present. 

This new Journal of the American Medical Women’s Association has 
been made possible, first, by the action of the Board of Directors of the 
Association, who had vision and faith to authorize the expansion of the 
quarterly into a monthly Journal, and, second, by the faithful and earnest 
work of the Editors, Dr. Elise S. L’Esperance and Dr. Alice Stone Woolley; 
of the Editorial Board; of the Publication Committee; and of other mem- 
bers of the Association who have given of their time to make the Journal 
a reality. All details of publication have been taken care of by the splen- 
did work of Mrs. Frances Mercer, who is Business Manager of the Journal 
as well as Executive Secretary of the Association. 


PUBLICATION COMMITTEE 
He en F. Scurack, Chairman. 
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News and Announcements 


Edited by ELIZABETH KITTREDGE, M.D. 


Members are urged to send news items and 
announcements of interest to Dr. Kittredge, 


3906 McKinley St., N.W., Washington 15, D. C. 


Dr. Harriet G. K. McGraw was recently 
elected president of the Lincoln County (Neb.) 
Medical Society, an honor which she called, when 
presiding at her first business session, the greatest 
yet to be bestowed upon her. Dr. McGraw, a 
member of the American Medical Women’s As- 
sociation, spoke at its annual meeting in Chicago 
last year of her pioneer experiences. 


F 


Among those recently released from the Army 
are Lt. Cor. Marcaret D. CraicHiLt, who has 
resumed her post as dean of the Woman’s Medical 
College of Pennsylvania. Mayor Marion C. 
LotsEAux has returned to Wellesley, Mayor M. 
EuizaBetH Howe to New York, and Captain 
Mia Prerce to Chicago. Captain CLARA RAVEN 
of Martinsburg, West Virginia, was at last ac- 
counts still overseas. 


Dr. Sonia CHEIFETZ, on leave from Vassar 
College to work with UNRRA, is now medical 
officer of a camp for displaced persons in Ger- 
many. 


¢ 


Dr. RupotpH Matas, who was to have been 
a guest of honor at the dinner of the American 
Medical Women’s Association in New Orleans 
last December, was prevented from attending by a 
severe attack of lumbago and his absence was 
deeply regretted. Writing the following day to 
Dr. Bass, Dr. Maras expressed his 
own regrets as well as his admiration and respect 
for Dr. Bass, Dr. Zerross, Dr. Kirrrence, Dr. 
HELEN JoHNsTon, Dr. Macrartane, and Dr. 
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Zoe JOHNSTON, and the other “fine, splendid 
women who constitute the Association.” 


¥ 


Miss Louisa Martinpate, M.D., B.S., F.R.C. 
O.G., of London, President of the Medical Wom- 
en’s International Association, writes to Dr. CaTH- 
ARINE MACFARLANE, reporting on the Interna- 
tional situation: 

I have been in correspondence lately with our French 
colleagues. Also, we have recently had as our guests 
fifteen Dutch women doctors who were anxious to see 
something of our recent postgraduate work. Their 
visit was a great success, owing partly to the help the 
British Council gave us in entertaining them and ar- 


ranging their work. They were such a nice set of 
women. 

Our Swedish colleagues are most anxious that we 
shall soon renew our international contracts. I have 
promised to go over to visit them in March. 

My own feeling is that we ought soon to have an 
executive meeting, if possible, in London, to arrange 
for a Council meeting in the autumn. What is your 
opinion? If we did could you possibly come over 
for it? 


= 


Dr. Heten I. Heiman of New York, a mem- 
ber of the American Medical Women’s Associa- 
tion, recently received the degree of Master of 
Medical Science in Surgery from the New York 
Medical College. Dr. Heiman was graduated 
from the College in 1936. 


Dr. Frances V. Owstey of London, Ohio,” 
on March 17 celebrated the 50th anniversary of 
her graduation from Ohio Medical College, the 
Medical School of Ohio State University. 


F 


Dr. KATHERINE Kuper, former assistant at- 
tending obstetrician and gynecologist at New 
York Hospital, has been appointed medical di- 
rector of Ortho Pharmaceutical Corporation, 
Linden, New Jersey. 
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Dr. Doris L. PLouGu, recently appointed house 
officer at New Britain General Hospital, New 
Britain, Connecticut, is the first woman physician 
to be appointed a house officer at the institution. 
Dr. Plough received her M.D. from Columbia 
University College of Physicians and Surgeons 
in 1945, and served as intern at Bellevue Hospital 
from July, 1945, to March 31, 1946. 


Emory University ScHoot oF Mepicine, At- 
lanta, Georgia, for the first time in the eighty- 
five years of its existence recently gave the degree 
of doctor of medicine to a woman graduate, W. 
ExizapetH Gamsrett. Dr. Gambrell has served 
as assistant professor of parasitology at the school 
since 1937, and was finally admitted as a student 
of medicine in 1943, the first woman to be so 
admitted. There are now twelve women students 
in the school. 


THe FeperaTion oF Mepicat WomeEN oF 
Canapa will hold their annual meeting at the 
time of the Canadian Medical Association Con- 
vention at Banff, Alberta, on June 13, 1946. Dr. 
Ethlyn Trapp of Vancouver, B. C., serves as 
president of the Federation. Dr. Mary Eddis, 
Federation secretary, has written the A.M.W.A. 
that “any of your association who could be with 
us will be most heartily welcomed. We were more 
than delighted to have Dr. Zerfoss as our guest 
speaker last summer in Montreal and we hope to 
have further contact with your Organization from 
year to year.” 


¥ 


Dr. Lucie J. CaLpweLt, secretary of the 
Women’s Medical Society of Maryland, reports 
that all of the meetings of the present season have 
been well attended. At the October, 1945, meet- 
ing, when the Washington Branch of the Women’s 
Medical Society of Maryland were guests, the 
speaker of the evening was Dr. Catharine Mac- 
farlane, research professor in gynecology at the 
Woman’s Medical College of Pennsylvania. Dr. 
Macfarlane gave an extremely interesting account 
of her research work in cancer of the cervix. 

At the March, 1946, meeting, Dr. Eloise Cram 
of the National Institute of Health spoke on “Re- 
cent Research Work in Parasitic Diseases,” telling 


of problems of military importance which had been 
studied. In the South Pacific area, Dr. Cram 
said, the chief medical problems were the pre- 
vention, diagnosis, and treatment of various para- 
sitic diseases, such as amebiasis, trypanosomasis, 
leishmaniasis, filariasis, and schistosomiasis. At the 
National Institute a satisfactory complement fixa- 
tion test for the diagnosis of amebiasis was sought, 
and after much difficulty purifying the amebic 
antigen and using a medium of egg white, choles- 
terol, and vitamin B, a bacterial strain was ob- 
tained, which produced a purer and higher potency 
antigen than had ever been produced before. An 
antigen for trypanosomiasis was also obtained. It 
was found that schistosomiasis infected 65 to 75 
per cent of the native population of some of the 
Pacific areas, causing enlarged abdomen with com- 
binations of symptoms of syphilis, malaria, and 
scrub typhus. At the National Institute work was 
done on methods of prevention, such as the use, 
of chemicals, treated garments, and precautionary 
measures to reduce the number of men contracting 
these protozoan diseases. An English tweed ma- 
terial was found to be satisfactory after treatment 
with chemicals. 


ANNOUNCEMENT has been made of the appoint- 
ment of Dr. Joseph Hughes as Professor of Psy- 
chiatry, at the Woman’s Medical College of Penn- 
sylvania, to succeed the late Dr. Harold D. Pal- 
mer. Dr. Hughes is a graduate of the School of 
Medicine of the University of Pennsylvania, is a 
diplomate of the American Board of Psychiatry 
and Neurology, and is on the Staff of the Grad- 
uate School of Medicine of the University of 
Pennsylvania. He has previously held the Na- 
tional Research Council Fellowship in neuro- 
physiology and the Rockefeller Fellowship in psy- 
chiatry at the University of Pennsylvania, and 
has a long list of published papers to his credit. 
Since 1943 Dr. Hughes has served with the U. S. 
Navy. At present he holds the rank of Com- 
mander and is Chief of the Neuropsychiatric serv- 
ice at the Philadelphia Naval Hospital. 


THE PUBLISHING FIRM of W. W. Norton & 
Company again invites manuscripts to be con- 
sidered for the Norton Medical Award of $3500 
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offered to encourage the writing of books on medi- 
cine and the medical profession for the layman. 
The first such award was made to THE Doc- 
tor’s Jos, Dr. Carl Binger’s book, published 
last spring, which gave the doctor’s point of view 
on his work. Announcement will be made shortly 
of the winning book for 1946. Closing date for 
submission of manuscripts for 1947 is November 
1, 1946. All particulars relating to requirements 
and terms may be had by addressing W. W. Nor- 
ton & Company, Inc., 70 Fifth Avenue, New 
York 11, N. Y. 


¥ 


THe New Yorx City Cancer Committee of 
the American Cancer Society has announced the 
Fourth Annual High School Cancer Study Com- 
petition, open to art, biology, and science students 
in public, parochial, and private high schools in 
the city. Exhibits, posters, and other material, 
such as booklets, charts, and so forth may be 
submitted. As prizes the Committee offers three 
trophies to be awarded to the schools from which 
the best entries in the three classes are received, 
as well as cash awards and certificates of merit to 
the individual contestants. The entries will be on 
public display from May 11 to 30, in Education 
Hall of the American Museum of Natural 
History. 

This contest, inaugurated by the New York 
City Cancer Committee in 1942, has proved of 
value as a means of increasing interest in the study 
of cancer among the school children of New York 
and as a part of the Committee’s campaign to 
“Fight Cancer with Knowledge.” 


INCREASED INTEREST in the profession of medi- 
cine among women is indicated by the larger en- 
rollment of women in the University of Illinois 
College of Medicine. Thirty-six first year women, 
the largest number in the 64-year history of the 
college and the largest medical class of women 
in any co-educational school in the country, started 
their professional training last fall. 

Last year saw the beginning of the upward 
swing with 19 women in the freshman class. This 
year over one-fifth of the freshman class of 166 
are women, including an ex-WAVE and ex-WAC. 

In addition to the 36 first year women, there 
are 19 sophomores, 7 juniors, and 10 seniors, total- 
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ing 72 women, ending at least temporarily the 
tradition that the medical college is a man’s 
domain. 

To be eligible for admission to the College of 
Medicine the women must meet the same stand- 
ards as the men. Applicants are selected on the 
basis of scholastic record, aptitude tests, and 
health records. Last Fall 7 or 8 times as many 
women applied as in prewar years when the num- 
ber of women enrolled varied from 3 to 10. 

The average girl entering a career in medicine 
is some 3 years older than the average man 
starting first year medical studies. Ranging in 
age from 18 to 34, the average age for the 36 girls 
is 25. Many of them have worked as laboratory 
technicians or have done research work in labor- 
atories before continuing their studies. 


THE FIRST applicant to be accepted for award 
from the Kentucky Medical Scholarship Fund is 
Miss Juanita Phillips, a twenty year old high 
school teacher of Somerset, Ky., who will receive 
a scholarship for four‘years at the University of 
Louisville, School of Medicine, and will thus be 
enabled to realize her ambition to become a phy- 
sician. By the terms of the grant and in accord- 
ance with her own wish, she will return to prac- 
tice in her home county of McCreary. Miss 
Phillips received her B.S. in Zoology from the 
University of Kentucky last year. 

The scholarship fund was inaugurated by the 
Kentucky State Medical Association for the pur- 
poses of providing medical facilities to make rural 
counties more attractive for practicing physicians 
and to enable students to complete their medical 
training. It has been stated that seven counties 
in Kentucky with a population of more than 
10,000 each, have but one doctor, whereas the safe 
ratio is one doctor to every 1,000 of population. 


F 


THE REGULAR monthly meeting of the Women’s 
Joint Congressional Committee was held in Wash- 
ington on February 4, 1946, with a large number 
of officers, delegates, alternates, and representa- 
tives present. Dr. Alma Jane Speer, representing 
the American Medical Women’s Association, was : 
among the delegates. Dr. Alice Hamilton, presi- 
dent of the National Consumer’s League, was a 
guest of honor. 
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... the characteristic 
response 


_ prompt symptomatic relief provided by 

Pyridium is extremely gratifying to the patient 
suffering with distressing urinary symptoms such as 
painful, urgent, and frequent urination, tenesmus, 
and irritation of the urogenital mucosa. 

Pyridium is convenient to administer, and may be 
used with complete safety throughout the course of 
cystitis, pyelonephritis, prostatitis, and urethritis. 
The average oral dose is 2 tablets t.i.d. 


PYRIDIUM 


REG. US. PAT. OFF. 


pyridine mone-hydrochtoride 


For gratifying relief of. 
_ distressing symptoms in 
urogenital infections. 


Pyridium is the United States Registered Trade-Mark of 
the Product Manufactured by the Pyridium Corporation. 


MERCK & CO., Inc. Manufacturing Chemists RAHWAY, N. J. 
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‘Devetion 
to 


In no other civilization has devotion 
to Woman been of greater cultural 
significance than in our Western Culture. 
The blue and golden myth of Mary, 
Mother of God, for instance, blossomed 
in Gothic times and sounded the key- 
note for art, literature and religion for 
centuries. * Woman is ordained to link 
the present with the future. Her health is, therefore, vital to 
fulfill her destiny ... vital to us individually, to our families, 
our nation, our world. * Here at Ortho, devotion to Woman 
is also our watchword; to her health, to her better living we 
have pledged our endeavors in the field of gynecic medicine. 


Ortho Pharmaceutical Corporation 
LINDEN, N. J. 


ya OF GYNECIC PHARMACEUTICALS FOR THE PROFESSION 
NUTRI-SAL HEXITAL 
i For Infertility For the Menopause 
ACI-JEL HEXESTROL 
For Vaginal Infections Oral Estrogen 
ORTHO-GYNOL VAGINAL JELLY 


ORTHO-CREME VAGINAL CREAM 


ORTHO DIAPHRAGM 


a 


PAPANICOLAOU STAINS 
For Early Diagnosis of Cancer 


J.A.M.W.A.—ApriL, 1946 
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1943, MEAD JOHNSON & CO. 


HEN interviewed between platefuls, this 11-months-old 

young man emphatically stated: “I have been brought 
up on Pablum and still like it, but some days when I’m in the 
mood for oatmeal, nothing satisfies me like Pabena!” 


Nutritious, quick and easy to prepare, 
both products are for sale at drug stores. 


MEAD JOHNSON & COMPANY, EVANSVILLE, IND., U.S.A. 
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